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REPORT, 


Treasury  Department, 

Marine-Hospital  Bureau, 

Washington,  October  31,  1890. 

Sir  :  I  have  the  honor  to  make  the  following  report  of  the  operations 
of  the  Marine-Hospital  Service  of  the  United  States  for  the  fiscal  year 
ended  June  30,  1890,  being  the  ninety-first  year  of  the  Service  and  its 
seventeenth  annual  report. 

THE  PUBLIC  HEALTH. 

The  country  may  congratulate  itself  on  the  fact  that  no  epidemic  of 
yellow-fever,  small  pox,  or  cholera  has  prevailed  in  any  portion  of  our 
country. 

The  vigilance  of  the  State  boards  of  health  was  never  greater  than  at 
present,  and  the  state  of  health  of  our  interior  territory  was  never  more 
efficiently  or  intelligently  supervised.  This  Bureau  has  spared  no 
effort  to  aid  the  State  organizations,  by  perfecting  the  sanitary  coast 
guard  as  far  as  the  appropriations  at  its  disposal  would  permit  and  its 
legal  powers  extended. 

The  Grippe  epidemic. 

The  past  year  has  been  memorable  by  reason  of  the  epidemic  of 
Grippe. 

As  far  as  can  be  ascertained  the  first  cases  of  the  pandemic  of  influ- 
enza of  1889  and  1890  were  observed  early  in  October,  in  Vjatka,  one 
of  the  most  easterly  provinces  of  Kussia.  Other  cases  were  reported  a 
little  later  from  the  Caucasus ;  and  about  the  middle  of  October  the 
disease  was  declared  to  be  prevalent  at  Lowsk,  in  western  Siberia. 
Early  in  November  it  appeared  in  St.  Petersburg,  where,  in  six  weeks, 
it  reached  an  almost  unprecedented  diffusion ;  thence  it  spread  over 
western  Kussia  and  eastern  Germany,  and  about  the  1st  of  November 
it  reached  Berlin.  Early  in  December  Paris  was  attacked,  and  the 
cities  of  southern  and  central  Germany,  Austria,  and  France  were 
reached  in  turn.  About  the  middle  of  December  cases  were  reported  iu 
London  and  other  English  cities,  and  about  the  same  time  cases  began 
to  be  observed  in  New  York.  The  outbreak  of  the  epidemic  in  Boston, 
New  York,  Philadelphia,  Washington,  and  Canada  soon  followed.    In 
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the  United  States  the  disease  progressed  steadily  westward,  while  in 
Europe  it  invaded  the  extreme  north  and  south  and  finally  crossed  the 
Mediterranean  into  Africa. 

The  etiology  of  the  disease  remains  undetermined,  the  one  fact  with 
regard  to  it  which  is  supported  by  general  observation  being  its  genesis 
in  the  north  and  its  dissemination  throughout  Europe  in  the  direction 
of  the  east  winds.  That  it  is  primarily  microbic  is  open  to  doubt,  in 
view  of  its  rapid  propagation.  Mortality  is  not  proportioned  to  its  ex- 
pansion, but  depends  on  the  special  condition  of  the  individual  and  on 
time  and  place.  The  gravity  of  the  late  epidemic  may  be  shown  by  the 
following  numerical  statement.  The  population  of  Europe  is  about 
350,000,000.  No  country  was  exempt,  and  the  number  of  persons  at- 
tacked is  estimated  to  have  been  25  per  cent.,  or  a  totality  of  from 
80,000,000  to  90,000,000.  This  estimate  is  probably  short  of  the  actual 
number.  Eeports  from  the  large  cities  show  that  in  some  cases  one- 
half,  in  others  two-thirds,  of  the  population  were  attacked.  Mortality 
during  the  epidemic  was  greatly  increased,  and  admitting  a  proportion 
of  1  per  cent,  due  to  influenza  we  have  a  total  of  nearly  1,000,000  deaths. 
Lowering  the  rate  by  one-half,  or  five  deaths  to  a  thousand,  leaves  a 
total  of  500,000  deaths. 

It  is  thus  apparent  that  the  disease  is  responsible  for  an  enormous 
mortality — a  mortality  out  of  proportion  to  its  own  severity.  There  is 
always  a  large  contingent  of  persons  sick  of  serious  general  affections j 
when  the  influenza  was  added  to  their  other  ailments  they  died  in  large 
numbers,  victims  of  a  combination  they  were  unable  to  resist. 

The  issue  of  the  Abstract  of  Sanitary  Reports  of  the  Marine-Hospital 
Service  for  January  3, 1890,  reported  the  arrival,  on  December  25, 1889, 
at  Vineyard  Haven,  Mass.,  of  the  United  States  revenue-marine  steamer 
Gallatin  with  a  large  number  of  the  crew  disabled.  From  the  symp- 
toms by  which  the  men  were  affected  the  medical  officer  in  charge  pro- 
nounced the  affection  to  be  grippe.  He  stated  that  he  was  unable  to 
assign  any  local  cause  for  the  disease,  as  the  crew  had  not  been  exposed 
to  any  extraordinary  climatic  conditions  and  the  sanitary  condition  ot 
the  ship  was  good.  In  the  issue  of  January  10  the  abstract  made  men- 
tion of  the  epidemic  as  raging  at  Newton,  Mass.,  as  reported  by  the 
board  of  health  of  that  plac<\  In  the  succeeding  weekly  issues  the 
table  of  reports  of  States  and  yearly  and  monthly  reports  of  cities  con- 
tained statements  of  the  number  of  cases  and  deaths  from  grippe  (in- 
fluenza) in  all  the  principal  cities  of  the  United  States,  ending  with  the 
issue  of  June  20,  which  reported  3  deaths  from  influenza  at  Des  Moines, 
Iowa.  The  latest  information  relative  to  the  epidemic  in  foreign  countries 
was  received  by  the  Bureau  under  date  of  September  25  from  the  Com 
missioner  for  the  United  States  upon  the  sanitary  commission  of  Con- 
stantinople. He  reported  grippe  as  observed  at  Bassora  in  Asiatic 
Turkey  late  in  April  last.  During  the  prevalence  of  the  epidemic,  con- 
sular and  other  reports  relative  to  the  progress  of  the  disease  and 
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information  pertinent  to  the  subject  translated  from  the  leading  scientific 
journals  of  Europe  were  published  in  weekly  abstract.  The  Bureau 
also  published  in  the  weekly  abstract  of  June  6, 1890,  a  printed  form  of 
request  from  the  Academy  of  Medicine  of  Paris  for  facts  bearing  upon 
the  epidemic  of  influenza  in  the  several  countries,  and  at  the  same  time 
offered  to  transmit  reports  from  State  and  other  health  officers  of  the 
United  States  in  response  to  this  request. 

No  reports  were  received  for  transmission  by  this  Bureau. 

It  is  proper  to  say  that  the  effects  of  this  wonderfully  energetic  pan- 
demic did  not  cease  with  the  last  reported  death,  on  the  contrary,  there 
are  thousands  left  with  more  or  less  permanent  sequela1. 

This  is  not  the  place  for  a  clinical  history  of  the  affection;  but,  as  be- 
fore mentioned,  the  volume  of  sanitary  abstracts  contains  full  accounts 
of  the  symptomatology  of  this  protean  malady.  No  epidemic  has  ever 
visited  this  country  more  generally,  and  there  are  few  diseases  the 
causes  of  which  are  more  obscure  in  the  present  state  of  physical  science. 
We  assume  the  existence  of  a  germ  ;  we  have  not  proved  it. 

The  cholera. 

The  cholera  which  prevailed  so  extensively  in  Asia  Minor  and  the 
confines  of  Persia  last  year,  and  still  remains  in  certain  localities,  has 
been  transported  to  Spain,  where  it  has  uot  up  to  this  time  been  eradi- 
cated. The  Spanish  Government  is  undoubtedly  doing  its  utmost  to 
stamp  it  out  in  the  province  of  Valencia,  where  it  now  lingers. 

The  Government  of  France,  at  great  expense  and  with  commendable 
vigilance,  has  maintained  a  land  quarautiue  service  on  her  Spanish 
frontier,  and  to  tbis  action  Europe  undoubtedly  owes  her  protection  from 
the  ravages  of  cholera  from  Spain. 

The  Italian  Government  has  in  contemplation  calling  a  sanitary  con- 
ference in  Rome  to  consider  the  btst  means  of  preventing  the  inroads 
of  cholera  from  the  Orient,  and  this  Government  has  been  asked  to  par- 
ticipate in  the  said  conference  if  called.  On  my  recommendation,  the 
Secretary  of  the  Treasury  advised  the  acceptance  of  the  invitation,  and 
when  the  conference  shall  be  called  an  officer  of  this  service  will  be  de 
tailed. 

Cholera  is  at  present  very  active  in  Japan,  and  we  are  thus  threat- 
ened on  both  shores. 

There  is  uo  truth  in  sanitary  science  better  demonstrated  than  the 
fact  that  correct  hygienic  measures  will  eradicate  this  frightful  scourge, 
and  yet  little  pressure  has  been  put  upon  nations  owning  cbolera  and  yel- 
low-fever breeding  centers,  to  suppress  these  diseases  upon  their  soil. 
We  hold  great  international  congresses  to  lessen  the  calamities  of  war, 
and  urge  general  disarmament,  and  still  preventable  diseases  are  allowed 
to  destroy  millions,  when  the  victims  of  war  are  by  comparison  infinitesi- 
mal in  number.    The  United  States  would  be  the  gainer  even  in  a  pe« 
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cuniary  sense  if  she  were  to  donate  to  the  Cuban  government  sufficient 
funds  to  make  Havana  a  healthy  sea-port.  Commercial  ostracism 
should  be  the  penalty  inflicted  on  any  nation  failing  to  stamp  out  these 
diseases. 

Yellow  fever  is  almost  always  present  in  Havana  and  Rio  de  Janeiro, 
but  it  is  beyond  question  that  these  cities  could  be  made  clean  and 
healthy  if  the  proper  measures  were  taken.  These  two  places  have  for 
years  been  the  danger  point  to  the  United  States,  and  the  maintenance 
in  their  present  state  would  seem  to  warrant  inquiry  whether  or  not  the 
rights  of  a  friendly  nation  are  not  seriously  compromised. 

The  small-pox  in  Mexico. 

Small-pox  has  appeared  near  our  Mexican  border,  and  the  California 
State  board  of  health  has  requested  the  appointment  of  inspectors  on 
the  frontier.    The  matter  is  now  being  investigated. 

THE  SANITARY  SERVICE  OF  THE  BUREAU. 

The  detail  of  an  additional  officer  in  the  Bureau  has  made  possible 
the  long  desired  separation  of  the  purveying  and  quarantine  divisions 
to  the  advantage  of  both. 

Weekly  abstracts. 

The  weekly  abstracts  of  sanitary  reports  have  been  published  as 
usual,  and  have  been  improved  by  maps  of  temperature  and  rain-fall 
over  the  United  States,  and  a  table  of  variations  from  normal  tempera- 
ture and  moisture  contributed  by  the  Signal  Service  Bureau,  by  order 
of  General  Greeley,  Chief  Signal  Officer  of  the  Army. 

LEPROSY. 

The  American  Public  Health  Association,  at  its  meeting  in  Brooklyn, 
October  22-25,  1889,  passed  the  following  resolution  : 

Resolved,  That  this  Association,  recognizing  the  admirable  precaution  taken  by 
the  United  States  Marine-Hospital  Service  and  by  the  State  board  of  health  of 
Florida  to  prevent  the  introduction  of  yellow-fever  into  this  country,  respectfully  re- 
quest Supervising  Surgeon-General  Hamilton,  of  the  United  States  Marine-Hospital 
Service,  the  honorable  chief  of  the  State  board  of  health  of  Florida,  and  all  quaran- 
tine commissioners  of  ports  having  intercourse  with  Cuban  ports  to  exercise  the  same 
vigilance  with  regard  to  leprosy  that  is  already  observed  in  the  case  of  yellow-fever 
during  what  is  known  as  the  quarantine  period. 

The  following  circular  was  issued,  duly  approved : 
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I  Circular.] 

Regulation  to  prevent  the  introduction  of  leprosy. 

Treasury  Department, 
Office  Supervising  Surgeon-General,  Marine-Hospital  Service, 

Washington,  D.  C,  December  23,  1889. 

To  Medical  Officers  of  the  Marine- Hospital  Service,  Collectors  of  Customs,  and  others  con- 
cerned : 

The  national  quarantine  act,  approved  April  29,  1878,  entitled  "An  act  to  prevent 
the  introduction  of  contagious  or  infectious  diseases,"  provides  that  no  vessel  or  ve- 
hicle coming  from  any  foreign  port  or  country  where  any  contagious  or  infectious 
disease  exists,  or  any  vessel  or  vehicle  conveying  persons  or  animals  affected  with  any 
contagious  disease,  shall  enter  any  port  of  the  United  States,  or  cross  the  boundary 
line  between  the  United  States  and  any  foreign  country,  except  in  such  manner  as 
may  be  prescribed. 

Attentiou  is  now  directed  to  the  increased  prevalence  of  the  contagious  disease 
known  as  leprosy  in  several  foreign  countries,  and  the  danger  of  its  increase  in  the 
United  States  through  the  immigration  of  persons  affected  with  leprosy,  and  by 
direction  of  the  Secretary  of  the  Treasury  the  following  regulation  is  framed  under 
authority  of  the  foregoing  act,  subject  to  the  approval  of  the  President,  to  protect 
the  people  of  the  United  States  from  the  introduction  of  leprosy  : 

1.  Until  further  orders,  no  vessel  shall  be  admitted  to  entry  by  any  officer  of  the 
customs  until  the  master,  owner,  or  authorized  agent  of  the  vessel  shall  produce  a 
certificate  from  the  health  officer  or  quarantine  officer  at  the  port  of  entry,  or  nearest 
United  States  quarantine  officer,  that  no  person  affected  with  leprosy  was  on  board 
the  said  vessel  when  admitted  to  free  pratique,  or  in  case  a  leper  was  found  on  board 
such  vessel,  that  he  or  she,  with  his  baggage,  has  been  removed  from  the  vessel  and 
detained  at  the  quarantine  station. 

2.  Medical  officers  in  command  of  United  States  quarantines  are  hereby  instructed 
to  detain  any  person  affected  with  leprosy  found  on  board  any  vessel,  but  such  officer 
will  permit  the  departure  on  outgoing  vessels  of  persons  detained  at  quarantine 
in  pursuance  of  this  regulation,  provided  such  vessel  shall  be  bound  to  the  foreign 
country  from  which  the  said  leper  shall  have  last  sailed. 

John  B.  Hamilton, 

Supervising  Surgeon-General,  Marine- Hospital  Service. 
Approved : 

William  Windom,  Secretary. 

Approved : 

Benj.  Harrison. 

There  may  be  some  question  whether  leprosy  is  contagious,  but  there 
can  be  none  that  lepers  are  undesirable  additions  to  our  population, 
and  the  order  has  been  generally  commended. 

THE  HYGIENIC  LABORATORY  AT  NEW  YORK. 

The  following  is  the  report  of  work  done  in  the  hygienic  laboratory 
attached  to  the  United  States  Marine  Hospital  at  Stapleton,  Staten 
Island.  It  is  very  desirable  to  move  this  laboratory  from  New  York, 
where  it  encroaches  upon  the  space  required  by  the  hospital  and  is 
cramped  for  proper  room,  to  Washington,  where  the  work  could  be  better 
supervised  and  the  laboratory  would  be  more  available  for  service  in 
connection  with  other  stations. 
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Report  of  work  done  in  the  Hygienic  Laboratory,  U.  8.  Marine  Hospital, 

New  York,  for  the  year  1889-'90. 

During  the  past  year  several  important  additions  have  been  made  to 
the  apparatus  of  the  laboratory ;  special  instruments  have  been  pro- 
cured for  the  isolation  of  toxic  albuinoses,  and  for  studying  their  effects 
upon  animals  in  the  production  of  disease,  as  well  as  for  protective 
inoculation. 

The  Plasmodium  malarias  has  been  under  observation  and  the  experi- 
ence of  the  past  year  is  confirmatory  of  the  statement  already  made, 
that  malarial  disease  is  contracted  through  the  medium  of  food  and 
drinking  water,  the  parasite  gaining  entrance  into  the  system  through 
the  alimentary  tract.  Attempts  have  been  made  to  isolate  and  culti- 
vate the  Plasmodium  inalariaa,  but  were  in  no  degree  successful ;  blood 
was  taken  from  the  vein  during  a  paroxysm  of  malarial  fever  intermit- 
tent, and  received  into  sterilized  receptacles,  then  kept  at  a  tempera- 
ture of  37°  G.  After  coagulation  had  taken  place,  small  quantities  of 
the  supernatant  serum  was  pipetted  off  and  subjected  to  microscopical 
examination,  both  by  the  direct  method  and  by  staining.  After  the 
first  thirty-six  hours  the  parasites  underwent  a  segmentation  within  the 
corpuscle,  and  appeared  more  numerous  than  when  blood  was  first 
drawn  j  they  were  also  encountered  free  in  the  serum,  possessing  a 
marked  amceboid  movement.  Experiments  made  in  transferring  por- 
tions of  the  blood  upon  media,  including  swamp  water  and  decaying 
vegetable  matter,  were  unsuccessful  in  obtaining  any  multiplication  of 
the  parasite. 

A  few  cases  of  entero-malarial  fever  have  been  encountered,  and 
observations  on  them  were  confirmatory  of  the  report  on  this  mixed  form 
of  infection  published  in  Weekly  Abstracts  of  Sanitary  Reports,  April 
11,  1890. 

The  eruption  peculiar  to  enteric  fever  has  been  studied  in  six  cases 
with  the  result  of  finding  the  bacillus  of  Eberth  in  the  rose  spots  of 
two  of  the  number. 

Reasoning  by  analogy,  the  bacilli  are  the  cause  of  the  eruption,  for 
their  manner  of  grouping  in  the  rose  spot  is  identical  with  their  distri- 
bution in  other  organs.  Their  absence  in  some  of  the  cases,  I  think, 
can  be  explained  by  the  phagocytic  action  of  the  tissues. 

Quite  an  extensive  series  of  observations  have  been  made  upon  sup. 
purative  diseases,  their  causation  and  treatment,  as  well  as  the  prepa- 
ration of  surgical  dressings. 

Microscopical  examinations  have  been  made  of  a  number  of  speci- 
mens sent  to  the  laboratory,  upon  which  reports  have  been  furnished. 

During  the  winter  of  1889-'90  several  cases  of  pneumonia  were  ob- 
served, from  which  the  pneumococcus  of  Frankel  was  isolated.  Four 
cases  of  what  was  designated  "grippal  pneumonia"  were  observed ;  all 
save  one  were  fatal.  The  microorganism  was  isolated  and  corresponded 
to  the  morphology  of  the  diplococcus  pneumoniae,  save  that  there  was 
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more  tendency  to  grow  in  chains  than  in  the  diplococcns  pneumoniae. 
The  microorganism  was  not  pathogenic  to  rabbits. 

Experiments  were  made  upon  the  influence  of  low  temperatures  on 
the  symbiosis  of  microorganisms,  with  special  reference  to  the  causa- 
tion of  pneumonia,  and  a  report  has  been  made  thereon.* 

During  the  past  year  a  large  quantity  of  pure  cobra  venom  was  re- 
ceived from  Calcutta,  India,  through  the  courtesy  of  Mr.  F.  A.  Perroux, 
who  claimed  to  have  discovered  a  method  of  curing  cholera  by  inocu- 
lation of  cobra  venom,  this  method  being  practiced  by  certain  tribes  of 
northern  India  upon  those  afflicted  with  cholera  which  had  reached  the 
algid  stage,  with  successful  results. 

In  the  letter  of  transmission,  Mr.  F.  A.  Perroux  makes  the  following 
statement  as  a  basis  for  the  rationale  of  the  effect  of  the  venom,  viz : 
That  there  exists  in  the  blood  of  all  animals  a  venom  ;  that  certain 
species  have  the  power  to  segregate  this  venom  and  store  it  up  without 
detriment  to  the  economy  ;  and  that  cholera  poison  causes  coagulation 
of  the  blood  ;  further,  that  in  animals  dying  of  cobra  venom,  their  blood 
will  not  coagulate. 

Cobra  venom  in  solution  of  1  to  4,000  inhibits  the  growth  of  the  spi- 
rillum of  Cholera  Asiatica  but  appears  to  exert  no  antagonistic  influence 
on  its  albumose  or  ptomaines. 

One  case  of  yellow  fever  has  been  under  observation  ;  the  case  was 
presumably  one  of  pernicious  malarial  fever ;  the  blood  was  examined 
by  all  the  methods  which  had  heretofore  demonstrated  the  presence  of 
the  malarial  parasite,  but  gave  negative  results.  Although  but  one 
case  has  come  under  observation,  a  pertinent  question  arises  as  to 
whether  a  positive  differential  diagnosis  can  be  made  between  malarial 
fever  of  pernicious  type  and  of  yellow  fever,  in  the  first  stage  of  the  two 
diseases  ?  If  this  can  be  done  with  certainty  it  will  be  a  great  advance 
in  our  present  methods  and  a  means  of  preventing  epidemics. 

The  following  is  a  report  of  the  most  extended  bacteriological  exper- 
iments on  any  special  subject  made  in  the  laboratory  during  the  year: 

REPORT    ON  THE   ANTAGONISM    BETWEEN  THE  VENOM   OF   THE  COBRA  AND  POISON  OF 

THE   CHOLERA  SPIRILLUM. 

Several  months  ago  a  considerable  quantity  of  cobra  venom  was  sent  to  the  labo- 
ratory by  the  Department  with  instructions  that  a  number  of  experiments  should  be 
made  with  it  in  order  to  ascertain  whether  it  had  germicidal  powers,  especially  to 
the  spirillum  of  cholera,  and  also,  if  there  was  any  antagonism  between  the  venom 
and  the  poisons  produced  by  the  spirillum. 

Mr.  F.  A.  Perroux  of  Calcutta,  India,  to  whom  there  is  an  indebtedness  for  supply- 
ing the  quantity  of  venom  in  question,  makes  the  statement  that  certain  tribes  of 
people  in  India  use  this  venom  as  a  preventive  inoculation  for  cholera,  and  when  ad- 
ministered in  the  algid  stage  of  the  disease  it  is  attended  with  success,  recovery  tak- 
ing place  immediately. 

He  also  states,  that  for  a  long  time  these  people  have  had  a  knowledge  of  the  cura- 
tive powers  of  cobra  venom,  and  have  guarded  it  as  a  profound  secret. 

*  The  Journal  of  the  American  Medical  Association,  August  9,  1890, 
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In  order  that  there  may  be  a  clear  conception  of  the  scope  of  the  work,  the  views 
of  Mr.  F.  A.  Perroux,  concerning  the  mode  of  action  of  the  venom  in  choleraic  state, 
the  following  correspondence  passing  between  the  Departments  and  himself  is  sub- 
mitted : 

Treasury  Department, 
Office  Supervising  Surgeon-General, 

U.  S.  Makine-Hospital  Service, 

Washington,  June  18,  1888. 

Sir  :  I  have  the  honor  to  acknowledge  the  receipt  of  the  communication  of  the  Hon- 
orable the  Secretary  of  State  inclosing  for  examination  a  confidential  memorandum 
sent  to  the  President  by  Mr.  F.  A.  Perroux,  of  Calcutta,  touching  his  alleged  discov- 
ery of  a  method  of  "neutralizing  the  lethal  effects  of  Asiatic  cholera,"  by  subcuta- 
neous injection  of  the  active  principle  of  the  poison  of  certain  serpents,  especially 
the  cobra  (Naja  Tripudiens).  The  writer  of  the  memorandum  claims  curative  effect 
by  the  injection  of  this  poison.  "  The  mode  of  application,"  he  says,  "  is  by  inoculat- 
ing the  patient  with  such  snake  poison,  either  pure  or  mixed  with  water  or  other 
suitable  media — the  strength  varying  with  the  severity  of  the  case — the  full  dose" 
being  as  much  poison  as  (in  an  ordinary  case  of  the  death  of  a  man  by  cobra  bite) 
would  prevent  the  coagulation  of  blood  after  death." 

The  question  of  the  effect  of  the  cobra-poison  is  no  longer  in  doubt,  and  the  person 
who  injected  pure  cobra-poison,  as  suggested  in  this  memorandum,  would  probably 
cause  the  death  of  the  patient  in  a  very  short  time.  Dr.  Gnezda  made  a  valuable 
report  on  the  subject  of  cobra-poison  to  the  htte  International  Medical  Congress, 
and  under  the  direction  of  Dr.  Du  Bois  Reymond,  in  Berlin,  undertook  oertain  ex- 
periments iu  the  Koch  laboratory.  The  experiments  are  too  long  to  detail  here, 
but  it  was  found  that  a  3  per  cent,  water  solution  of  the  cobra-poison  would  kill 
amphibious  animals,  reptiles,  fish,  birds,  and  mammalia.  In  these  experiments  the 
animals  were  weighed,  as  it  is  believed  that  the  poison  of  the  cobra,  as  well  as  simi- 
lar poisons,  operate  on  organic  living  structures  proportionately  to  the  bulk,  and  it 
was  found  that  with  a  very  minute  quantity  of  the  poison  (.003),  a  kilogram  of  frogs 
would  die  within  five  and  a  half  hours,  a  kilogram  of  pike  within  two  hours,  a  kilo- 
gram of  cats  within  ten  and  three-quarters  hours,  while  the  same  weight  in  rabbit 
perished  within  half  an  hour,  and  it  is  understood  the  experiments  are  being  con- 
tinued by  Dr.  Gnezda  at  the  present  time. 

It  is  then  a  simple  mathematical  problem  to  ascertain  how  much  cobra-poison, 
either  pure  or  dilute,  is  required  to  destroy  a  man  weighing  75  kilos.  The  existence 
of  a  specific  organism  which  is  the  cause  of  cholera  is  now  generally  admitted,  with 
which  Mr.  Perroux  is  apparently  unfamiliar,  and  when  it  is  considered  that  in  Dr. 
Gnezda's  experiment  it  was  found  that  the  cobra-poison  introduced  into  the  stomach 
of  animals  was,  on  account  of  its  easy  solubility,  quite  as  fatal,  although  not  quite 
so  speedy  in  its  action  as  when  injected  into  the  tissues,  it  is  quite  probable  that  a 
quantity  of  the  poison,  sufficient  to  destroy  the  cholera  bacilli,  would  be  fatal  to  the 
person  in  whose  intestinal  tract  the  cholera  bacilli  are  present.  The  inoculation  of 
snake  poison  has  been  tried  for  other  contagious  diseases,  and  probably  without  much 
effect,  although  favorable  reports  were  written  on  the  trials  made  in  Cuba  in  1855  by 
Dr.  William  L.  Humboldt,  who  is  said  to  have  inoculated  during  a  period  of  nine 
years,  one  thousand  four  hundred  and  thirty-eight  persons  with  the  diluted  snake 
poison.  But  there  is  a  marked  chemical  difference  between  action  of  the  cobra- 
poison  and  that  of  certain  other  snake  poisons,  the  former  being  extremely  soluble  in 
water.  And  in  Humboldt's  experiments  it  may  well  be  doubted  whether  sufficient 
virus  was  injected  to  produce  any  effect  whatever. 

Recurring,  then,  to  the  specific  question  as  to  whether  this  Government  should 
undertake  the  investigation  of  the  question,  I  am  of  opinion  that,  inasmuch  as 
while  Dr.  Gnezda  is  carrying  on  his  experiments  with  the  cobra-poison  in  the  Gov- 
ernment laboratory  at  Berlin,  it  would  neither  be  necessary  or  expedient  for  this  Gov- 


MARINE-HOSPITAL    SERVICE.  15 

ernment  to  undertake  a  similar  investigation,  still,  if  a  specimen  of  the  cobra-poison 
can  be  procured,  the  germicidal  property  of  cobra-poison  can  be  easily  demonstrated 
in  the  laboratory  belonging  to  this  service  at  New  York,  by  the  application  of  the 
cobra-poison  to  the  different  bacteria,  and  particularly  to  the  comma-bacillus,  the 
specific  germ  of  cholera,  and,  to  this  end,  it  is  suggested  that  some  pure  cobra-poison 
be  procured  through  the  State  Department,  from  the  consular  representatives  in  India, 
and  forwarded  here  in  order  that  this  experiment  may  be  conducted.  While  I  think  it 
quite  likely  it  will  be  found,  as  intimated,  that  any  quantity  of  poison  sufficient  to 
destroy  the  cholera  germ  would  be  dangerous  to  humau  life,  it  will  do  no  harm  to 
make  the  experiment,  and  the  expenses  would  be  very  little,  and  the  point  could  be 
settled. 

The  memorandum  of  Mr.  Perroux  will  be  regarded  as  confidential  as  requested. 
Very  respectfully,  your  obedient  servant, 

John  B.  Hamilton, 
Supervising  Surgeon- General,  Marine- Hospital  Service. 

The  Secretary  op  the  Treasury. 


Calcutta,  November  13,  1888. 

Sir:  Your  letter  dated  1st  ultimo  reached  me  on  the  2d  instant,  and  in  reply 
I  beg  to  say  that  I  have  taken  the  necessary  measures  to  collect  a  supply  of  pure 
cobra-poison,  and  the  same  when  obtained  will  be  forwarded  with  proper  precautions 
to  the  address,  and  through  the  channels  indicated  by  you. 

In  connection  with  the  proposed  laboratory  experiments  on  the  germicidal  proper- 
ties of  cobra-poison,  I  take  the  liberty  of  suggesting  for  consideration  that  the  speed- 
iest mode  of  testing  the  efficacy  of  my  system  of  cure  would  be  to  employ  it  on  cholera 
patients,  who  happen  to  be  "given  up"  under  the  recognized  systems  of  cure. 

In  conclusion,  I  have  the  honor  to  inclose  some  notes  comparing  the  effects  between 
cases  of  colubrine  and  viperine  poisoning.  They  are  based  on  the  result  of  investiga- 
tions by  the  late  "  Snake  Poison  Commission,"  held  by  orders  of  the  Government  of 
India.  I  trust  you  will  bo  good  enough  to  admit  these  notes  as  a  supplement  to  the  con- 
fidential memorandum  already  sent,  and  commend  them  to  the  consideration  of  the 
Surgeon-General  of  the  Marine- Hospital  Service,  who  I  expect  will  speedily  realize 
the  hopes  I  entertain  and  successfully  terminate  his  (what  I  believe  to  be)  epoch- 
making  labors. 

I  have  the  honor,  etc., 

F,  A.  Perroux. 

G.  L.  Rives,  Esq., 

Assistant  Secretary,  Department  of  State,  Washington. 


Department  of  State, 

Washington,  December  29,  1888. 
Sir:  Referring  to  your  letter  of  the  18th  of  June  last,  in  reply  to  the  communica- 
tion of  this  Department  of  the  4th  of  that  month,  relating  to  an  alleged  cure  of  chol- 
era, I  now  have  the  honor  to  inclose  herewith  for  your  information  a  copy  of  a  letter 
from  Mr.  Perroux  on  the  subject.     I  have  the  honor  to  be,  sir, 
Your  obedient  servant, 

T.  F.  Bayard. 

The  Secretary  of  the  Treasury. 
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United  States  Consulate-General, 

Calcutta,  August  18,  1889. 

Dear  Sir:  I  have  just  this  moment  returned  from  Chandbally  and  hasten  to  say, 
in  answer  to  your  favor  of  8th  and  10th  instant,  that  I  am  in  receipt  of  the  package 
of  cobra  poison  which  you  kindly  sent  me  to  be  forwarded  to  Washington,  and  thank 
you  for  the  same.  I  shall  forward  the  poison  to  its  destination  in  due  form  at  my 
earliest  convenience.  I  received  no  sample  of  cobra  poison  from  Dr.  Richards. 
Very  respectfully,  your  obedient  servant, 

B.  F.  Bonham. 


Department  of  State, 
Washington,  September  11, 1889. 

Sir  :  I  have  the  honor  to  send  you  herewith  a  copy  of  a  letter^  dated  the  18th 
ultimo,  from  our  consul-general  at  Calcutta,  and  also  a  copy  of  its  inclosure,  dated 
the  10th  ultimo,  from  F.  A.  Perroux,  3  Cooper's  Lane,  Calcutta,  both  relating  to  a 
package  of  cobra  poison,  said  to  be  a  cure  for  cholera. 

When  the  package  is  received  here  it  will  be  promptly  forwarded  to  the  Surgeon- 
General  of  the  Marine  Hospital  Service. 

I  have  the  honor  to  be,  sir,  your  obedient  servant, 

Alvey  A.  Adee, 

Acting  Secretary. 


3  Cooper's  Lane,  Calcutta,  September  7,  1889, 

Sir  :  With  reference  to  the  experiment  you  have  kindly  promised  to  make  on  the 
germicidal  properties  of  cobra  venom,  I  beg  to  say  that  on  the  8th  ultimo  I  handed 
the  U.  S.  consul-general  here  a  box  containing  the  poison  extracted  from  four  live 
cobras,  and  on  the  31st  idem  another  box,  containing  the  poison  extracted  from 
fourteen  live  cobras.  Both  these  boxes  were  addressed  to  you,  "  care  "  of  the  De- 
partment of  State,  Washington,  and  doubtless  they  have  reached  you. 

With  regard  to  experiments,  I  beg  to  offer  as  suggestions  a  few  notes  as  to  what  I 
suppose  to  be  the  true  action  of  cobra  venom  on  the  blood  of  a  choleraic  patient : 

(1)  The  blood  of  all  animals  possessing  blood  is  supposed  to  be  formed  of  the  same 
constituents. 

(2)  One  of  the  constituents  is  venom. 

(3)  The  cobra  and  some  other  animals  have  evolved  functional  powers  to  segregate 
this  venom  in  glands  and  yet  survive  the  operation,  venom  less  blood  having  become 
in  their  case,  by  a  long  course  of  evolutiou,  normal. 

(4)  The  remaining  animals,  including  man,  have  not  yet  evolved  faculties  to  seg- 
regate blood  venom.  With  such  animals,  therefore,  venomed  blood  is  the  normal 
state. 

(5)  Should  by  some  cause,  however,  a  portion  of  the  venom  be  withdrawn  (i.  e.,  seg- 
regated in  some  organ  or  other)  from  general  circulation,  the  blood  becomes  abnormal 
and  its  functional  powers  impaired,  and  this  generally  to  such  an  extent  as  to  kill 
the  animal. 

((>)  In  man,  when  this  withdrawal  of  venom  from  general  circulation  occurs,  it  is 
called  cholera. 

(7)  By  the  timely  inoculation  of  cobra  venom  the  choleraic  state  disappears,  the 
normal  condition  of  the  blood  being  restored. 

(8)  It  is  a  remarkable  fact  that  with  the  ptomaine  generated  in  the  bowels  of 
choleraic  patients  there  is  a  highly  irritable  foreign  substance  remarkably  like  cobra 
poison — vide  "  Landmarks  of  Snake-Poisoning  Literature,"  by  Dr.  Vincent  Richards 
(Thacker,  Spink  &  Co.,  Calcutta),  page  132:  "It  is  said  that  cobra  poison  is  the 
most  powerful  animal  poisoi*  in  existence,  but  after  my  experience  with  the  ptomaine 
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which  is  generated  in  the  bowels  of  persons  suffering  from  cholera  I  am  inclined  to 
doubt  that  statement,  though,  quantity  for  quantity,  it  may  of  course  be  so."    And, 
again,  foot-note  page  132:  "There  is  a  marked  resemblance  in  some  respects  between 
the  symptoms  of  cholera-ptomaine  poisoning  and  cobra  poisoning," 
Further  notes  will  be  sent  by  next  mail. 

I  have  the  honor  to  be,  sir,  your  most  obedient  servant, 

F.  A.  Perroux. 
The  Surgeon-General  Marine- Hospital  Service,  U.  S.  A. 


No.  3  Cooper's  Lane,  Calcutta, 

September  14,  1889. 

Sin  :  I  had  the  honor  to  address  you  on  the  7th  instant,  sending  in  the  letter  (No. 
436)  under  cover  to  the  Assistant  Secretary,  Department  of  State,  and  you  have 
doubtless  received  the  letter  in  question,  together  with  the  box  containing  the  poison 
extracted  from  fourteen  live  cobras,  which  went  by  the  previous  mail. 

In  that  letter  I  had  gone  into  the  rationale  of  the  curative  action  of  the  inocula- 
tion of  cobra  poison  in  cases  of  cholera.  In  case  the  letter  did  not  reach  you,  I  beg  to 
give  a  resume*  of  my  contention  and  the  data  in  support  of  the  same: 

contention. 

(1)  That  the  state  called  "  choleraic"  is  caused  by  the  withdrawal  of  animal  venom 
(one  of  the  constituents  of  blood,  normal),  from  the  human  blood,  and  (2)  that  the 
choleraic  state  ends  on  the  artificial  introduction  of  animal  venom  (such  as  cobra 
poisou)  into  the  blood,  since  by  that  complementary  addition  human  blood  resumes 
its  normal  condition. 

DATA. 

(1)  Unigensis  of  species  points  to  the  fact  that  the  constituents  of  animal  blood 
should  be  identical. 

(2)  Cobras  and  other  venomous  reptiles  have  evolved  functional  faculties  to  seg- 
regate their  blood  venom. 

(3)  The  above  faculty  makes  a  cobra  proof  against  the  effects  of  cobra  bites,  for 
as  soon  as  venom  is  introduced  in  the  blood  of  a  cobra  the  segregating  faculties 
hurry  the  inoculated  venom  into  the  poison  glands. 

(4)  In  man,  when  his  normal  vital  state  gets  altered  by  electrical  or  magnetic  dis- 
turbances in  the  atmosphere,  sometimes  a  partial  or  complete  segregation  of  vemon, 
(always  present  in  the  human  blood)  takes  place  violently,  and  the  man  dies  in  con- 
seqneuce,  the  death  being  attributed  to  a  still  unknown  disease  called  cholera. 

(5)  It  is  remarkable  that  in  the  ptomaine  generated  in  the  bowels  of  choleraic 
patients,  is  a  highly  irritant  animal  venom,  which,  when  inoculated,  produces  re- 
sults startlingly  similar  to  that  produced  by  the  inoculation  of  cobra  venom,  with 
the  exception  that  cholera-ptomaine  poison  seems  more  powerful  than  cobra  poison. 

(6)  The  worst  cases  of  cholera  are  cured  by  the  inoculation  of  cobra  poison,  even 
when  applied  where  circulation  has  all  but  ceased.  It  is  only  practiced  in  India, 
and  only  by  a  few  men,  who  jealously  guard  their  knowledge  as  a  precious  secret.  In 
ordinary  attacks  of  cholera,  where  but  partial  segregation  of  blood  venom  has  taken 
place,  copious  draughts  of  water  are  considered  sufficient  to  wash  out  the  venomous 
ptomaine  from  the  bowels,  and  the  small  quantity  of  withdrawn  vemon  is  gradually 
restored  by  natural  secretions.  If  water  be  not  supplied  internally,  requisitions  for 
the  necessary  liquid  medium  is  made  on  the  blood,  and  the  patient  dies  from  impaired 
circulation.  But  in  the  severer  forms  of  cholera  (when  complete  segregation  of 
human  venom  is  supposed  to  take  place)  death  can  not  be  warded  off  without  the 
artificial  introduction  of  suitable  animal  venom,  such  as  cobra  poison. 
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(7)  As  the  reptile  state  was  one  of  the  stages  of  human  evolution,  the  choleraic 
state  may  be  scientifically  defined  as  an  abnormal  reversion  to  the  old.  reptile  state, 
brought  about  by  atmospheric  abnormalities,  which  were  normal  during  the  reptile 
age. 

(8)  The  ancient  Hindoos  found  that  choleraic  epidemics  disappeared  after  thunder- 
storms, and  they  gave  practical  effect  to  the  theory  by  the  population  of  the  affected 
areas  turning  out  en  masse  with  drums,  cymbals,  gongs,  and  trumpet^,  in  order  to 
cause,  by  dint  of  noise,  a  meteoric  disturbance  similar  to  that  caused  by  modern 
battles. 

(9)  If  an  incision  be  made  in  the  body  of  a  man  dying  from  cholera  no  blood  flows,  a 
great  deal  of  the  liquid  portion  of  the  blood  being  withdrawn  to  form  the  "rice- 
water"  stools.  Again,  the  blood  of  a  man  killed  by  cobra  bite  loses  its  power  to 
coagulate. 

Thus  the  inoculation  of  cobra  venom  in  cholera  is  supposed  to  prevent  the  separa- 
tion of  the  solid  and  liquid  parts  of  the  blood,  which  would  otherwise  occur,  and  con- 
stitute the  immediate  cause  of  death  by  the  disease. 

In  conclusion  I  am  obliged  to  crave  your  indulgence  towards  possible  mistakes  made 
by  me  in  describing  the  above,  on  the  valid  plea  that  I  am  not  an  expert  in  the  ana- 
lytical data  of  biology,  my  education  being  entirely  lay. 

The  theory  advanced  has  been  the  outcome  of  processes  of  thought  purely  of  a  syn- 
thetical nature,  applied  to  the  five  following  cardinal  affirmations,  whose  truth  oi 
falsehood  may  be  readily  found  by  the  application  of  practical  tests : 

(1)  Cholera  is  certainly  cured  by  the  inoculation  of  cobra  venom. 

(2)  Partial  coagulation  of  the  blood  is  the  immediate  cause  of  choleraic  death. 

(3)  Human  blood  loses  its  power  to  coagulate  after  death,  should  the  latter  be 
caused  by  cobra  bite. 

(4)  The  cobra  possesses  the  faculty  of  segregating  its  blood  poison  in  local  glands. 

(5)  A  localization  of  venom  similar  to  cobra  venom  takes  place  in  the  choleraic 
state. 

Should  you  by  practical  tests  vindicate  the  truth  of  the  above  it  would  convert  my 
theory  into  law. 

You  may  give  publicity  to  the  above  if  you  think  it  will  forward  matters.  I  here- 
by withdraw  the  condition  that  my  curative  process  be  treated  as  confidential.  I 
have  addressed  every  civilized  government  on  the  subject,  but  favorable  response  has 
only  come  from  the  United  States  Government. 

I  have  the  honor  to  be,  sir,  yours,  very  obediently, 

F.  A.  Perroux. 
The  Surgeon-General,  Marine-Hospital  Service,  U.  S.  A. 


3  Coopers  Lane, 
Calcutta,  August  10,  1890. 

Sir:  In  continuation  of  my  470,  dated  13th  November,  1888,  I  have  the  honor  to 
say  that  I  have  made  over  to  Mr.  B.  F.  Bonham,  United  States  consul-general  here, 
a  supply  of  pure  cobra  poison,  securely  packed,  for  transmission  to  your  Department 
(vide  the  consular  acknowledgment,  in  original,  herewith  annexed). 

I  beg  to  add,  the  delay  that  has  arisen  was  owing  to  a  sudden  call  I  received  to  pro- 
ceed to  Independent  Bhutan.  My  travels  in  those  sub-Himalayan  regions  were  only 
terminated  by  the  commencement  of  the  present  raiuy  season.  On  my  return  to  Ben- 
gal I  set  about  my  quest  for  cobras.  I  have  succeeded  in  extracting  the  poison  from 
four  live  cobras,  and  this  is  the  quantity  forwarded  to  Washington  through  the 
United  States  consulate. 

For  extracting  snake  poison,  the  modus  operandi  I  adopt  is  to  hold  the  neck  of  the 
snake  firmly  (just  behind  the  head)  with  the  right  hand,  while  a  strip  of  the  leaf  of 
the  Palmyra  palm,  folded  around  a  mussel  shell  is  helcj.  in  the  leaf  and  presented  to 
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the  snake  to  bite.  On  the  fangs  penetrating  the  leathery  leaf  the  poison  trickles  into 
the  shell.  From  the  shell  the  poison,  a  yellowish  viscid  fluid,  is  poured  into  a  watch- 
glass.  In  a  few  hours  it  dries  hard,  having  the  appearance  of  amber,  but  covered 
with  minute  cracks,  radiating  from  the  center  just  like  a  cobweb.  The  last  process 
is  to  place  another  watch-glass  over  the  one  holdiug  the  poison  (concave  sides  facing 
each  other),  aud  sealiug  the  edges  with  melted  wax.  In  this  way  the  poison  of  each 
snake  is  packed  separately.  As  the  cobras  near  towns  and  villages  are  invariably  killed 
when  seen,  it  is  a  troublesome  and  costly  task  to  procure  live  snakes.  For  this  pur- 
pose regular  hunt  parties  have  to  be  organized  and  sent  off  to  the  jungles.  If  a  subsidy 
could  be  sent  me  it  would  materially  expedite  matters,  but  even  if  it  can  not  I  shall 
continue  my  collection  of  cobra  venom  with  such  modest  resources  as  I  have  at  my 
disposal,  and  doubt  not  of  being  able,  with  the  expenditure  of  course  of  more  time 
than  would  otherwise  be  needed,  to  send  your  Government  enough  of  the  stuff  as 
would  enable  the  Surgeon-General  of  the  Marine-Hospital  Service  to  complete  his 
experiments  bearing  on  the  germicidal  properties  of  the  venom  in  question. 

In  conclusion,  I  beg  to  iterate  what  I  have  urged  iu  my  previous  letters,  the  impor- 
tance of  the  curative  process  under  notice  being  tried  on  the  very  first  opportunity 
that  presents  itself.  Should  a  case  of  cholera,  under  ordinary  treatment,  take  what 
is  called  a  fatal  turn,  I  do  not  see  how  exception  could  be  taken  if,  under  the  direction 
of  the  Surgeon-General  aforesaid,  incisions  were  to  be  made  on  the  arms  of  the  patient, 
aud  some  cobra  poison,  dissolved  in  some  suitable  vehicle,  poured  iu.  Indeed,  it  would 
be  offering  a  chance  of  life  where  none  existed,  and  if  the  patient  recovered  it  would 
constitute  an  epoch-making  event,  ranking  higher  than  the  humanitarian  feats  of 
Jenner  and  Harvey. 

I  have  the  honor  to  be,  sir,  your  most  obedient  servant, 

F.  A.  Perroux. 

The  Assistant  Secretary,  Department  op  State,  Washington,  D.  C. 


Colubrine  versus  viperine  poison. 

(1)  It  has  been  ascertained  that  although  when  lower  animals  are  poisoned  with 
cobra  venom  the  blood  coagulates  after  death,  yet  with  respect  to  human  beings 
similarly  poisoned  the  blood  does  not  coagulate  after  death,  but  remains  perma- 
nently fluid. 

(2)  On  the  other  hand,  in  the  case  of  viper  bites,  both  man  and  the  lower  animals 
are  similarly  affected,  the  power  of  the  blood  to  coagulate  after  death  bei!ig  effect- 
ually destroyed. 

(3)  Thus,  so  far  as  the  non-coagulation  of  the  blood  after  death  is  concerned,  the 
effects  of  colubrine  and  viperine  poisons  on  the  human  body  are  identical.  But  here 
the  resemblance  ends ;  cobra  venom  does  not  poison  the  blood,  whereas  blood  poison- 
ing results  from  viper  venom.  Thus  if  cobra  poison  be  injected  into  a  cholera  patient 
it  will  cure  the  cholera  and  the  man  would  recover,  but  should  viper  venom  be  so 
injected,  it  might  cure  the  cholera,  but  then  the  man  would  certainly  die  from  blood 
poisoning. 

(4)  Death  from  cobra  bite  is  caused  by  paralysis  of  the  nerve  centres  of  the  res- 
piratory organs — i.  e.,  asphyxia.     There  is  no  blood-poisoning  in  cobra  bite. 

(5)  Death  from  viper  bite  partakes  of  a  threefold  nature:  (1)  Early  convulsions  ; 
if  the  animal  survives  this  stage  it  generally  dies  in  the  next ;  (2)  general  paralysis  ; 
should  it  (owing  to  small  quantity  of  poison  absorbed)  survive  the  second  stage  it 
dies  in  the  third  and  last  stage ;  (3)  blood  poisouiug. 

(6)  Hence  cobra  venom  is  used  by  certain  non- Aryan  tribes  in  India  to  resist  the 
lethal  effects  of  cholera;  the  full  dose  in  very  severe  forms  of  cholera  comprising  as 
much  poison  as  would  (in  the  ordinary  case  of  the  death  of  a  man  by  cobra  bite)  pre- 
vent the  blood  from  coagulating  after  death. 
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The  rationale  is  that  tlio  effects  of  these  two  conditions  of  functional  abnormality, 
cobraic  and  choleraic,  on  human  vitality  aro  of  an  opposite  nature.  Although  each 
kills  on  entering  the  system  alone,  if  present  togethor  they  mutually  destroy  the 
power  of  each  other  and  become  inert. 

Calcutta,  November  11,  1888. 


Report  of  Assistant  Surgeon  Kinyoun. 

general  considerations. 

United  States  Marine  Hospital, 

Hygienic  Laboratory. 

Sir  :  The  venom  received  was  carefully  and  neatly  packed  between  watch-glasses  and 
sealed  with  paraffine ;  these  were  wrapped  in  cotton  and  inclosed  within  a  tin  box, 
also  sealed.  The  venom  appeared  to  be  a  solid,  transparent  body  of  yellow  color  and 
with  irregular  fissures  running  through  it.  When  touched  with  the  point  of  a  sharp 
sharp  instrument  it  was  broken  up  into  irregular,  coarse  splinters,  somewhat  like 
broken  glass.     A  part  of  the  mass  was  firmly  adherent  to  the  watch-glass. 

The  chemical  reactions,  so  far  as  tried,  were  the  same  as  those  obtained  by  Guezda, 
as  reported  in  a  paper  read  at  the  meeting  of  the  Ninth  International  Medical  Con- 
gress.* 

The  physiological  effects  were  found  to  be  in  some  respects  different  from  those 
cited  by  him,  the  reason  being  that  he  experimented  with  the  lethal  dose  and  observed 
only  the  stage  of  acute  poisoning. 

From  numerous  experiments  carried  out  during  the  past  summer  on  animals — dogs, 
cats,  rabbits,  rats,  mice,  pigeons,  and  sparrows,  it  has  been  demonstrated  that  the 
physiological  effects  of  the  venom  on  the  body  may  be  divided  into  three  degrees,  and 
these  are  dependent  upon  the  quantity  of  the  venom  administered. 

The  following  phenomena  are  exhibited  when  a  small  quantity  of  the  venom  is  ad- 
ministered, which  we  denominate  the  "first  stage." 

In  cats  the  stages  of  poisoning  were  shown  to  a  remarkable  degree. 

When  as  much  as  .00125  gram  of  the  venom  was  given  for  each  kilogram  of  body 
weighty  there  was  a  marked  effect  upon  the  circulatory  system,  manifesting  itself 
within  about  fifteen  minutes.  There  is  an  increase  in  the  force  of  the  heart,  a  de- 
cided rise  in  the  blood  pressure,  followed  a  little  later  on  by  a  slowness  of  the  heart's 
beat  with  a  prolongation  of  both  systole  und  diastole.  The  respirations  become 
slower  and  deeper,  no  paresis  of  motion  or  sensation  being  noted. 

At  this  stage  there  is  a  tendency  to,  retching  and  vomiting,  and  occasionally  copious 
evacuations  from  the  bowels  and  bladder. 

This  stage  usually  lasts  for  about  four  hours,  when  the  animals  appeared  as  usual, 
the  appetite  returning,  etc. 

The  second  stage  is  brought  about  when  a  larger  quantity  than  .00125  gram  per  kilo- 
gram was  administered.  The  first  stage  was  present  only  for  a  few  minutes  when  the 
heart  became  irregular  and  intermittent.  The  systole  was  stronger  in  each  pulsation 
than  the  normal,  but  each  varying  in  force. 

The  arterial  tension  appears  to  be  in  no  way  diminished.  The  respiratious  aro  in- 
creased in  their  frequency  and  are  not  so  deep  as  in  the  first  stage.  There  is  a  slight 
paresis  of  motion  and  sensation,  affecting  all  portions  of  the  body,  but  more  intense 
in  the  lower  extremities.  The  usual  accompanying  retching  and  vomiting  but  more 
persis'ent  than  in  the  first  stage. 

The  animal  appears  dull  and  listless.  It  has  all  the  appearance  of  being  under 
the  influence  of  a  narcotic,  such  as  morphia  or  chloral. 

*  On  the  venomous,  secretions  of  the  Naja  Tripudiens,  Cilnth. 


MARINE-HOSPITAL    SERVICE.  21 

There  is  no  indication  of  it  suffering  any  pain,  when  aroused.  Consciousness 
appears  to  be  in  no  way  affected. 

This  stage,  if  it  ends  in  recovery,  usually  lasts  from  eight  to  ten  hours,  after  which 
the  animal  appears  weak,  appetite  slight,  but  the  stomach  may  reject  food  for  some 
time  after.  The  pulse  and  respiration  return  to  their  normal  condition.  No  persist- 
ent disturbances  of  the  lower  portion  of  the  alimentary  tract  were  noted 

The  third  stage  invariably  ensued  where  the  quantity  given  reaches  .003  gram  per 
kilogram.  When  this  quantity  was  administered,  after  the  lapse  of  fifteen  minutes 
the  first  stage  set  in,  which  lasted  from  three  to  five  minutes;  this  was  followed  by 
the  second  stage,  lasting  for  a  few  minutes,  or  passed  from  the  first  to  the  third  with- 
out the  second  stage  intervening. 

The  circulatory  apparatus  is  the  first  to  be  affected  ;  there  is  a  great  fall  in  the  blood 
pressure,  marked  with  a  great  irregularity  of  the  heart's  action.  The  respirations 
are  rapid,  irregular,  and  shallow.  There  is  paralysis  of  the  motor  and  sensory  nerves; 
the  motor  being  more  profoundly  affected  than  the  sensory. 

Of  the  nervous  system  the  spinal  cord  is  the  first  affected  ;  there  is  an  acute  ascend- 
ing paralysis,  in  the  following  order:  the  motor  nerves  of  the  cord,  the  phrenic,  and 
lastly  the  pneumogastric.     Intellection  appears  to  be  clear  to  the  end. 

In  no  instance  was  there  observed  in  any  of  the  animals  experinie  uted  upon  any  df 
the  appearances  or  symptoms  of  the  chronic  poisoning  which  frequently  takes  place 
in  poisoning  from  the  venom  of  the  viper  family. 

A  certain  number  of  animals  were  taken  and  given  from  time  to  time  minute  quanti- 
ties of  the  cobra  venom,  which  was  increased  each  dose,  hoping  thereby  to  estab- 
lish a  tolerance  to  the  poison,  but  in  every  instance  when  the  quautity  reached  .003 
gram  per  kilo  of  body  weight  death  took  place. 

In  minute  doses  it  acts  as  cardiac  stimulant,  manifesting  itself  through  stimulating 
the  pneumogastric.  The  venom  in  its  effects  may  be  classed  with  strophanthine  dig8 
italin  and  convallarin. 

With  reference  to  the  claims  made  for  the  venom,  that  the  blood  will  not  coagulate 
when  a  quantity  of  the  venom  is  administered,  the  following  experiments  were  made 
to  determine  this  question. 

Effect  upon  the  blood. 

Experiment  1. — A  small  rabbit  weighing  591  grams  was  given  .00236  gram  of  cobra 
venom ;  death  ensued  within  forty  minutes  by  general  paralysis.  Section,  twenty- 
three  hours  post  mortem:  Rigor  mortis  marked,  abdomen  distended,  the  lungs  were  con- 
gested, the  heart  in  diastole  and  all  its  cavities  contained  large,  well-formed  clots; 
the  blood  had  also  coagulated  in  the  larger  vessels,  including  the  sinuses  of  the  dura 
mater. 

Experiment  2. — Small  rabbit  weighing  640  grams  was  given  a  subcutaneous  injec- 
tion of  .00256  gram  of  cobra  venom  ;  death  within  forty-five  minutes  by  general  pa- 
ralysis. Section,  twenty-four  hours  post  mortem  :  liigor  mortis  slight ;  the  lungs  were 
congested  ;  all  the  larger  blood-vessels  contained  firm  coagula.  The  heart  was  in 
diastole  ;  its  cavities  contained  large  firm  clots  ;  other  organs  appeared  normal. 

Experiment  3. — A  rabbit  weighing  1,292  grams  was  given  .00387  gram  of  cobra 
venom ;  death  took  place  by  general  paralysis  within  fifty-five  minutes.  Section, 
twenty-four  hours  post  mortem:  Rigor  mortis  present;  heart  in  diastole,  large  firm 
clots  iu  all  of  its  cavities;  extensive  coagula  found  in  the  large  vessels. 

Experiment  4. — A  full  grown  rabbit  weighing  1,430  was  given  .01  gram  of  cobra 
venom;  death  within  forty  minutes.  Section,  twenty-two  hours  pnst  mortem  :  Rigor 
mortis  marked,  the  lungs  congested,  the  heart  found  in  diastole  and  its  cavities  filled 
with  firm  coagula. 

Experiment  5. — A  cat  weighing  2,580  grams  was  given  by  subcutaneous  injection 
.06  gram  of  cobra  venom  ;  death  within  forty  minutes.  Section,  twenty-two  hours 
post  mortem  :  Rigor  mortis  marked ;  the  lungs  were  congested.     The  cavities  of  the 
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right  side  of  the  heart  were  distended,  whereas  the  left  side  was  contracted  ;  large 
firm  clots  were  fouud  in  the  right  auricle  and  ventricle,  whereas  the  cavities  of  the 
left  side  were  empty;  large  coagnla  were  found  in  the  aorta  and  vena  cavse;  the 
hrain  was  congested  ;  all  other  organs  were  normal  in  appearance. 

Experiment  6. — A  mouse  weighing  116  grams  was  given  .0025  gram  of  cohra  venom  ; 
death  in  one  minute  ;  blood  firmly  coagulated. 

Experiment  7.  An  half  grown  dog  weighing  10.  320  kilos  was  given  .0375  gram  of 
cobra  venom,  by  subcutaneous  injection ;  death  ensued  within  five  hours.  Section, 
twenty  hours  post  mortem :  Rigor  mortis,  marked ;  the  lungs  were  congested ;  the  heart 
in  diastole,  and  all  the  cavities,  as  well  as  the  large  bloodvessels,  contained  large 
firm  clots;  other  organs  normal  in  appearance. 

In  the  above  experiments,  the  only  object  was  to  establish  whether  the  venom  ex- 
erted any  influence  upon  the  blood  in  preventing  coagulation,  and  if  so,  what  quan- 
tity would  be  required.  Finding  that  it  would  take  even  a  larger  quantity  than  had 
been  used,  the  following  experiments  were  undertaken  for  further  elucidation  of  this 
subject: 

Two  full  grown  dogs  were  anaesthetized  and  the  external  jugular  veins  exposed  for 
a  distance  of  about  5  inches;  then  two  sets  of  catgut  ligatures  were  inserted  under 
the  vein  about  4  inches-  apart ,  the  proximal  ligature  was  tightened  sufficiently  to 
prevent  any  flow  of  the  blood  but  not  enough  to  injure  the  coats  of  the  vessels ;  the  dis- 
tal ligatures  were  double  and  a  space  of  at  least  one-half  inch  allowed  between  them ; 
between  the  distal  ligatures  a  small  hypodermic  needle  was  inserted  and  5-cubic 
centimeter,  of  a  sterile  solution  containing  .005  gram  of  cobra  venom  was  carefully 
injected,  then  the  vein  was  allowed  to  fill,  and  the  ligatures  made  taut.  In  this  way 
the  injury  of  the  vessel  was  external  to  the  portion  of  the  veins  under  observation, 
and  the  venom  was  confined  to  a  certain  tissue.    No  toxic  effect  was  noted. 

Twenty  hours  after  the  dogs  were  again  anaesthetized  and  the  portion  of  the  ves- 
sel which  had  been  ligated  was  excised  and  an  examination  made.  The  blood  con- 
tained therein  was  in  a  state  of  firm  coagulation. 

No  injury  of  the  intima  of  the  vessel  was  discovered  after  a  careful  examination 
had  been  made.  The  quantity  of  blood  in  each  vessel  removed  was  about  5  cubic 
centimeters.  In  these  last  experiments  it  has,  we  think,  been  conclusively  shown 
that  if  the  venom  is  increased  to  .05665  gram  for  each  kilogram  of  body  weight  coag- 
ulation would  not  be  prevented. 

Blood  was  also  drawn  from  the  veins  of  various  animals  and  received  into  clean 
vessels  containing  a  solution  of  cobra  venom  of  different  strengths.  In  no  instance 
was  the  blood  prevented  from  coagulation,  nor  was  there  any  retardation. 

In  regard  to  its  germicidal  properties,  it  has  a  decided  effect  upon  some  of  the 
bacteria.  The  following  experiments  are  cited  to  demonstrate  the  behavior  of  certain 
micro-organisms  when  brought  in  contact  with  solutions  of  the  venom. 

The  methods  of  preparing  the  venom  for  the  experiments  were  as  follows :  A  cer- 
tain quantity  was  weighed  out  and  then  dissolved  in  a  quantity  of  sterilized  beef 
peptone  bouillon,  sufficient  to  make  a  1^  per  cent,  solution  this  was  pipetted  off  into 
small  test  tubes  which  were  placed  in  a  blood  serum  oven  and  kept  at  58°  C.  for 
seventy-two  hours. 

Beef  peptone  gelatine  containing  certain  quantities  of  the  venom  was  treated  in 
a  similar  manner.  At  the  end  of  that  time  (seventy-two  hours)  examinations  were 
made  of  each  series  and  all  were  found  to  be  sterile.  Further  observation  proved 
that  the  culture  fluid  was  sterile  after  the  exposure  at  58°  C.  for  thirty  hours. 

Experiment  1. — A  1  per  cent,  solution  of  cobra  venom  was  inoculated  with  the 
spirillum  of  Asiatic  cholera.  A  control  made  at  the  same  time  gave  14,338  colonies 
to  the  oes.  Inoculations  made  from  the  cobra  tube  gave  no  colonies  after  twenty- 
four  hours. 

Experiment  2. — One  per  cent,  solutions  of  cobra  venom  were  inoculated  with  the 
following  spirilla:  Spirillum  Finkler-Prior,  and  spirillum  Deneke.     Controls  made 
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from  the  FinklerPrior  gave  4,975  colonies,  and  that  of  the  Deneke  2,850.  Inocula- 
tions made  from  the  cobra  tubes  from  time  to  time  showed  the  spirilla  to  be  dead 
after  twenty  four  hours. 

Experiment  3. — The  peptone  bouillon,  containing  the  venom,  was  further  diluted  so 
that  a  .0025  per  cent,  was  made  and  then  sterilized  in  the  usual  manner. 

Then  a  number  of  tubes  were  inoculated  with  spirilla  of  Cholera  Asiatica,  Finkler 
Prior  and  Deneke.  After  twenty-four  hours,  inoculations  made  from  each ;  no  gro  wth 
except  in  one  containing  Cholera  Asiatica.  After  forty  hours  had  elapsed  another 
series  of  inoculations  were  made;  these  gave  negative  results,  save  in  that  of  cholera, 
which  gave  an  increased  number  of  colonies. 

Experiment  4.— Same  as  above,  with  identical  results. 

Experiment  5. — A  series  of  tubes  containing  peptone  gelatine  holding  in  solution  1 
per  cent,  of  cobra  venom.  This  was  inoculated  with  the  following  micro-organisms: 
Spirillum  of  Cholera  Asiatica,  a  bacillus  of  anthrax,  hay  bacillus,  typhoid  bacillus, 
Coli  Communis,  Streptococcus  pyogenes,  and  Staphylococcus  pyogenes  aureus. 

The  gelatine  was  rendered  fluid  and  u  rolled"  into  plates  within  the  tubes  after  the 
method  of  Esmarch.  Control  experiments  made  in  each  instance;  after  twenty-four 
hours  had  elapsed  the  tubes  inoculated  with  anthrax  and  haybacillus  gave  a  large 
number  of  colonies,  which,  on  comparison  with  the  "controls,"  were  found  to  be  equal. 

There  was  a  decided  inhibition  to  those  of  typhoid,  Coli  Communis,  Streptococcus  py- 
ogenesi  and  Staphylococcus  pyogenes  aureus. 

The  colonies  in  those  of  typhoid  making  their  appearance  as  late  as  the  third  day, 
while  those  of  the  Coli  Commune  were  diminished  in  number.  No  growth  occurred 
iu  the  tubes  containing  the  cholera  spirillum. 

Experiment  6. — Another  series  of  tubes,  containing  peptone  gelatine  and  1  per 
cent,  of  cobra  venom,  was  inoculated  by  a  straight  platinum  wire,  plunged  into  the 
gelatine, with  the  following  micro-organisms :  Anthrax,  cholera,  haybacillus,  Coli  Com- 
munis, typhoid,  Streptococcus  pyogenes,  and  Staphylococcus  pyogenes  aureus. 

Gelatine,  1  per  cent,  cobra  venom. 
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The  controls  to  each  micro-organism  gave  a  large  number  of  colonies. 

Experiment  7. — Two  tubes,  containing  a  1  per  cent,  solution  of  venom  in  peptone 
bouillon,  were  inoculated  with  spirillum  of  Cholera  Asiatica  examined  after  six  hours' 
exposure.  One  oes  from  tube  No.  1  gave  71  colonies  against  its  control  of  111 ;  tube 
No.  2  gave  62  colonies  against  its  control  of  22 1.  Both  killed  after  twenty- four  hours' 
exposure. 

Experiment  8. —Four  tubes,  containing  peptone  gelatine  and  a  1  per  cent,  solution  of 
cobra  venom,  were  inoculated  with  Cholera  Asiatica  and  kept  at  a  temperature  of 
37°  C.  After  twelve  hours  had  elapsed  a  few  bacteria  were  found ;  these  entirely  dis- 
appeared during  the  next  twelve  hours. 

Experiment  9. — In  another  similar  set  of  exposures  of  the  spirillum  of  cholera  to 
cobra  venom,  kept  at  37°  C,  the  bacteria  disappeared  after  thirty  hours.  The  con- 
trol experiment  gave  5,760  to  oes. 

Experiment  10.— Cobra  venom,  1  per  cent,  solution  in  gelatine,  inoculated  with  spir- 
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ilia  of  Cholera  Asiatica,  after  the  first  twelve  hours  920  colonies  to  the  oes  against 
10,700  of  its  control  made  into  distilled  water.  After  twenty-four  hours  no  colonies 
in  the  cohra  tube  ;  400  in  control. 

Typhoid  bacilli  inoculated  under  the  same  conditions  after  twenty-four  hours  gave 
1,920  colonies  to  the  oes,  aud  the  same  number  in  its  control,  only  there  was  a  slight 
inhibitory  effect. 

The  spirilla  of  Cholera  Asiatica,  Finkler-Piior  and  Deneke,  were  susceptible  to  the 
venom  when  they  were  exposed  to  a  solution  of  a  three-fourths  of  1  percent,  strength  ; 
this  strength  was  germicidal  in  every  instance  to  Cholera  Asiatica. 

This  strength  was  germicidal  to  the  micrococci  mentioned  in  the  above  experiments. 

The  bacilli,  anthrax  or  hay  bacillus,  taken  as  a  type,  were  in  no  way  intluenced  in 
their  manner  of  growth  by  the  venom  of  a  1  per  cent,  strength  or  stronger.  When- 
ever a  bacillus  had  the  power  of  rapidly  forming  spores,  the  venom  had  no  apparent 
effect,  but  iu  those  which  formed  spores  slowly  an  inhibitory  effect  was  noted. 

After  many  unsuccessful  efforts  to  isolate  the  toxic  albumins  produced  by  the  spir- 
illum of  cholera  on  the  culture  media,  our  labors  were  at  last  crowned  with  success, 
and  this  point  alone  has  caused  the  seeming  long  delay  of  this  report.  The  causes 
of  the  failure  to  isolate  the  albumins  were  dependant  upon  the  fact  that  the  culture 
media,  on  account  of  the  warm  weather,  was  kept  at  too  high  a  temperature,  and  as 
soon  as  the  albumins  were  formed,  they  were  converted  into  peptones.  This  pro- 
cedure was  at  last  obviated  by  reducing  the  temperature  to  22°  C,  or  by  growing 
the  spirillum  in  a  limited  supply  of  oxygen. 

The  albumoses  formed  in  the  culture  fluid  were  separated  from  the  spirilla  by  a 
filter  of  special  construction,  then  precipitated  by  ammonium  sulphate  or  absolute 
alcohol,  separated  by  dialysis. 

Where  the  albumose  was  in  solution  just  after  it  had  been  separated  from  the  spir- 
illa by  filtration,  cobra  venom  was  added  to  the  solution  in  the  same  strength  as  in 
former  experiments,  and  then  this  was  inoculated  with  Cholera  Asiatica.  No  change 
was  observed  to  have  taken  place  in  the  behavior  of  the  several  inoculations,  than 
was  observed  in  those  containing  only  the  cobra  venom. 

The  cultures  were  then  taken  and  sterilized  by  fractional  sterilization,  and  then 
injected  into  animals.  The  substance  produced  the  symptoms  of  poisoning,  which 
were  identical  with  those  of  cobra  poisoning. 

The  albumose  wa/s  also  mixed  with  various  quantities  of  cobra  venom,  and  injected 
into  animals,  with  the  results  of  producing  in  every  case  the  Symptoms  of  cobra 
venom,  but  of  a  severer  type  than  when  cobra  venom  alone  was  administered. 

The  toxic  principles  formed  by  the  action  of  the  cholera  spirillum  upon  culture 
media  is  an  albumose.  This  poison  is  produced  in  the  intestinal  canal  of  persons 
affected  with  cholera,  and  is  absorbed  into  the  circulation,  producing  all  the  symp- 
toms belonging  to  the  choleraic  state. 

The  amount  of  poison  generated  appears  to  be  dependent  upon  its  environment ; 
the  intensity  of  the  symptoms  are  in  ratio  with  the  growth  and  multiplication  of  the 
spirilla  in  the  intestinal  canal,  the  suddenness  of  the  attack,  and  its  virulence,  in 
proportion  of  the  number  of  micro-organisms. 

This  appears  to  us  to  be  a  plausible  theory  and  is  based  upon  the  observations  made 
upon  four  cases  of  cholera  examined  by  me,  which  occurred  at  the  New  York  quar- 
antine in  1887. 

Cholera  toxalburuin,  as  it  is  termed  by  Brioger,  produces  its  effect  upon  the  nervous 
system,  especially  upon  the  sympathetic.  Primarily  there  is  a  vaso  motor  paralysis 
of  the  blood-vessels  of  the  alimentary  tract,  and  secondarily  a  toxic  effect  upon  the 
spinal  cord  and  the  heart. 

When  given  in  a  toxic  dose  to  a  rabbit,  either  by  subcutaneous  injection  or  by  in- 
jecting it  into  the  alimentary  canal  below  the  stomach,  the  rabbit  becomes  listless  and 
drowsy,  the,  pulse,  becomes  quickened,  and  feeble,  the  respirations  are  increased  in 
number,  death  ensues  by  convulsions  of  a  clonic  character. 
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On  section  post  mortem,  there  is  usually  present  subperitoneal  hemorrhages,  the 
intestines  are  filled  with  liquid  fseces,  bheccecum,  especially  in  rabbits,  was  enormously 

distended.  The  heart  was  usually  in  diastole  and  filled  with  p6st  mortem  [clots. 
The  muscles  were  pale  and  contained  less  fluid  than  normally.  Its  special  act  inn 
upon  the  constituents  of  the  blood  is  limited  to  the  withdrawal  of  a  large  quantity 
of  serum,  by  reason  of  the  exudation  into  the  intestine. 

When  a  pure  culture  of  the  spirillum  is  injected  in  the  alimentary  tract  .below 
thestomach,  or  thrown  in  the  peritoneal  cavity  of  mammals,  no  spirilla  were  fonnd 
in  the  blood. 

If  a  small  quantity  was  injected  iuto  the  veins  there  was  a  complete  disappearance 
after  a  few  hours. 

A  variation  from  this  rule  has  been  found  in  birds,  the  spirilla  in  some  instauces 
gain  entrance  to  the  blood  and  cause  death  by  an  acute  septicaemia. 

In  the  experiments  made  with  the  cholera  albumose,  the  results  were  not  altogether 
constant.  In  many  instances  the  animals  displayed  quite  a  resistance  to  the  poison,  in 
fact  there  appeared  a  greater  degree  of  variance  than  was  observed  in  the  effects  of 
cobra  venon. 

On  this  account  a  great  many  of  the  experiments  were  unsuccessful  and  are  dis- 
carded ;  only  those  which  we  think  show  the  relation  of  the  two  poisons  in  their  com- 
bined effects  are  taken  for  examples.  Rabbits  were  used  for  this  purpose  because  they 
appeared  to  be  more  easily  affected  by  both  poisons. 

Experiment. — A  full  grown  rabbit  was  given  an  intra  peritoneal  injection  of  cholera 
albumose.  In  three  hours  after  it  appeared  quite  sick,  it  was  dull  and  listless,  the 
pulse  and  respirations  were  rapid,  the  arterial  tension  had  fallen  to  nearly  oue  half,  its 
movement  was  jerky  ;  it  was  given  .00375  gram,  of  cobra  venom.  In  one  hour  after  the 
rabbit  died  in  convulsions  of  a  clonic  character.  Section  ;  The  lungs  were  congested  ; 
the  heart  in  diastole,  and  filled  with  firm  coaguhe  ;  the  intestines  were  distended  with 
fluid  faeces. 

A  "  control"  rabbit  was  given  the  same  quantity  of  cholera  albumose,  it  had  the 
identical  symptoms  as  displayed  by  the  first  which  lasted  about  six  hours,  wheu  it 
appeared  quite  lively  and  drank  some  water,  within  twelve  hours  it  had  fully  re- 
covered. 

Experiment  2. — Rabbit  weighing  l,600grams  was  given  an  iutra-peritoueal  injection 
of  cholera  albumose.  Within  two  hours  the  rabbit  began  to  show  symptoms  of  t he- 
choleraic  state  much  similar  to  the  one  in  Experiment  1. 

Three  hours  after  the  first  injectiou  it  was  given  .0012  of  cobra  venom  hypodermi- 
cally.  In  two  hours  after  there  was  slight  motor  paralysis  of  the  lower  extremities; 
breathing  slow  ;  heart  rapid  and  irregular;  died  in  clonic  convulsions. 

Section  :  There  were  hemorrhagic  spots  over  the  whole  of  the  small  intestine,  in- 
testines filled  with  fluid  fieces,  the  heart  was  in  diastole  and  contained  firm  coaguhe. 
A  control  made  to  this  case  by  injecting  the  same  quantity  of  the  albumose,  pro- 
portional to  the  body  weight,  recovered  after  manifesting  the  characteristic  symptoms 
of  the  cholera  poison. 

Experiment  3. — Rabbit  weighing  1,430  grams  was  given  a  large  quantity  of  cholera 
albumose  ;  two  hours  after  the  rabbit  appeared  quite  drowsy  and  a  tendency  to  nerv- 
ous starts.     Three  hours  after  the  first  injection  was  given,   .003  of  cobra   venom. 
Death  took  place  within  an  hour  by  clonic  convulsions. 
Section  :  The  same  appearances  as  in  the  other  cases. 

At  the  same  time  a  control  was  made  another  rabbit  was  given  the  same  quantity 
of  cobra  venom  ;  the  rabbit  died  within  au  hour  of  general  paralysis,  no  convulsive 
movements. 

Section  revealed  firm  clots  in  both  cavities  of  the  heart,  and  about  the  same  in 
all  appearances  as  in  the  one  receiving  the  double  poison. 

Experiment  4. — Rabbit  weighing  1,760  grams  was  inoculaicd  with  a  cholera  culture, 
by  au  intra-peritoneal  injection.  The  characteristic  symptoms  of  cholera  poison  was 
manifest  to  an  intense  degree  within  two  and  a  half  hours;  at  this  time  it  was  given 
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a  hypodermic  injection  of  .00125  cobra  venom.  Two  hours  after  the  rabbit  had  all 
the  symptoms  of  cobra  poisoning  of  the  second  stage,  and  continued  in  this  condition 
for  about  twelve  hours,  when  it  began  to  show  signs  of  improvement. 

A  control  was  made  to  this  case  by  giving  a  rabbit  the  same  quantity  of  cobra 
venom.  It  had  the  usual  symptoms  of  cobra  poisoning  of  the  second  stage,  which 
lasted  for  a  little  over  six  hours,  when  the  rabbit  began  to  eat. 

Experiment  5. — Rabbit  weighing  1,460  grams  was  given  an  intra-peritoneal  injection, 
of  4  cubic  centimeters  of  a  liquefied  gelatine  culture  of  cholera,  animal  only  slightly  af- 
ffected  by  a  drowsiness  and  excitation  of  the  spinal  reflexes.  Two  hours  after  the  first 
injection  it  was  followed  by  another  containing  .00275  of  cobra  venom;  death  by  gen- 
eral paralysis  in  an  hour.     There  was  a  slight  tendency  to  convulsive  movements. 

Experiment  6. — Rabbit  weighing  1,460  grams  was  given  a  large  quantity  of  cholera 
albumose.  Two  hours  after  the  animal  was  quite  sick;  it  appeared  drowsy,  easily 
aroused,  and  there  were  jerky  movements  of  the  extremities. 

At  this  time  it  was  given  .00203  of  cobra  venom  ;  one  hour  after  there  was  begin 
ning  muscular  weakness  ;  death  a  little  later  by  clonic  convulsions. 

Section:  Heart  distended  with  large  amount  of  firmly  coagulated  blood,  the  intes- 
tines were  distended  with  fluid  faeces. 

Experiments — Rabbit  weighing  1,460  grams  was  given  11  cubic  centimeters  of  a  solu- 
tion of  cholera  albumose,  and  at  the  same  time  .01  gram  of  cobra  venom.  Death  in  thir- 
ty-five minutes;  slight  convulsive  movements  during  the  last  five  minutes.  A  control 
was  made  at  the  same  time  by  injecting  the  same  quantity  of  cobra  venom  without 
the  cholera  albumose.  Death  occurred  in  thirty-nine  minutes  by  general  paralysis; 
no  convulsions. 

The  biood  of  mammals  has  been  proven  by  the  physiologist  to  respond  to  the  same 
reactions  as  to  its  power  of  coagulation  when  subjected  to  like  conditions.  It  has 
been  found  that  an  agent  or  substance  which  retards  or  prevents  coagulation  of  the 
blood  in  one  animal  will  exert  the  same  influence  on  others  of  different  species. 

This  being  the  case,  it  stands  to  reason  that  if  cobra  venom  when  injected  into  the 
body  of  animals  in  whatsoever  strength  does  not  appear  to  exert  any  influence  in  re- 
tarding or  preventing  the  coagulation  of  the  blood,  that  it  will  exert  the  same  influ- 
ence upon  the  blood  of  man. 

In  the  normal  blood  of  the  mammalia  no  such  substance  as  venom  has  been  dis- 
covered by  physiological  research. 

Blood  of  animals  of  different  species  may  be  injected  into  another  without  any  ill 
effects.  In  the  deductions  made  by  Mr.  F.  A.  Perroux  it  would  appear  that  the  higher 
in  the  scale  of  animal  life  there  would  be  more  venom  in  the  blood.  Now,  if  a  con- 
siderable quantity  of  the  blood  of  an  animal  of  a  high  organization  be  transfused 
into  the  circulation  of  an  animal  of  lower  organization,  the  inference  would  be  that 
the  presence  of  so  great  an  amount  of  venom  would  produce  ill  effects,  but  such  is  not 
the  case. 

The  secretory  glands  of  the  body  do  not  segregate  their  active  principles  by  separ- 
ating them  from  the  blood,  but  the  "  specific  materials  of  the  secretions  are  accom- 
plished as  the  result  of  the  intrinsic  powers  of  the  protoplasm  of  the  gland  cells,"  to 
form  new  substances  from  the  products  of  the  body. 

For  example,  ptyalin,  pepsin,  and  trypsin  are  not  found  in  normal  blood.  Should 
one  of  the  latter  even  in  a  minute  quantity  be  injected  into  the  circulation  it  acts  as 
a  violent  poison. 

The  state  designated  as  "choleraic  n  is  dependent  upon  the  toxic  effect  of  the  poi- 
sons produced  by  the  cholera  spirillum. 

Its  absorption  into  the  circulation  brings  it  in  contact  with  the  nervous  centers 
upon  which  it  exerts  its  influence. 

The  character  of  the  symptoms  of  cholera  poisoning  are  quite  dissimilar  to  those 
of  poisoning  by  cobra  venom.  When  the  two  poisons  are  administered  simultane- 
ously or  the  cobra  following  that  of  cholera,  the  choleraic  symptoms  are  increased 
rather  than  ameliorated. 
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If  any  inference  could  be  drawn  from  the  foregoing  experiments,  it  would  appear 
extremely  hazardous  to  administer  cobra  venom  to  any  one  suffering  from  cholera. 

Should  the  quantity  necessary  to  prevent  the  coagulation  of  the  blood  be  given 
(which  is  yet  an  unknown  quantity),  we  are  assured  that  death  would  ensue  in  every 
instance  from  cobra  poisoning. 

If  the  cobra  venom  was  given  in  cases  suffering  from  cholera,  we  would  suppose 
by  reason  of  analogy,  from  our  observations  on  animals,  that  the  choleraic  state  would 
be  intensified  and  a  fatal  result  more  certain  than  if  the  venom  was  withheld. 

The  conclusions  that  may  be  drawn  from  the  foregoing  experiments  relative  to 
cobra  venom  are : 

First.  Cobra  venom  is  germicidal  to  the  cholera  spirillum  in  a  three-fourths  per 
cent,  solution. 

Second.  There  is  no  antagonism  between  cobra  venom  and  the  poison  of  the  spiril- 
lum of  cholera. 

Third.  It  will  not  prevent  the  coagulation  of  blood. 

Fourth.  When  the  two  poisons  are  administered  together  or  the  cholera  poison  fol- 
lowed by  the  cobra  venom  the  toxic  effects  of  cholera  are  intensified. 

Very  respectfully  submitted. 

JOS.   J.   KlNYOUN, 

Assistant  Surgeon,  Marine  Hospital  Service. 
To  the  Surgeon-General. 


INTERSTATE  QUARANTINE  LAW. 

A  notable  event  in  the  history  of  sanitary  legislation  was  the  pas- 
sage by  Congress  of  what  is  known  as  the  Interstate  quarantine  law, 
approved  March  28,  1890. 

AN  ACT  to  prevent  the  introduction  of  contagious  diseases  from  one  State  to  another  and  for  the 

punishment  of  certain  offenses. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United  States  of  America 
in  Congress  assembled,  That  whenever  it  shall  be  made  to  appear  to  the  satisfaction  of 
the  President  that  cholora,  yellow  fever,  small-pox,  or  plague  exists  in  any  State  or 
Territory,  or  in  the  District  of  Columbia,  and  that  there  is  danger  of  the  spread  of  such 
disease  into  other  States,  Territories,  or  the  District  of  Columbia,  he  is  hereby  author- 
ized to  cause  the  Secretary  of  the  Treasury  to  promulgate  such  rules  and  regula- 
tions as  in  his  judgment  may  be  necessary  to  prevent  the  spread  of  such  disease  from 
one  State  or  Territory  into  another,  or  from  any  State  or  Territory  into  the  District 
of  Columbia,  or  from  the  District  of  Columbia  into  any  State  or  Territory,  and  to 
employ  such  inspectors  and  other  persons  as  may  be  necessary  to  execute  such  regu- 
lations to  prevent  the  spread  of  such  disease.  The  said  rules  and  regulations  shall 
be  prepared  by  the  Supervising  Surgeon-General  of  the  Marine-Hospital  Service,  un- 
der the  direction  of  the  Secretary  of  the  Treasury.  And  any  person  who  shall  will- 
fully violate  any  rule  or  regulation  so  made  and  promulgated  shall  be  deemed  guilty 
of  a  misdemeanor,  and  upon  conviction  shall  be  punished  by  a  fine  of  not  more  than 
five  hundred  dollars,  or  imprisonment  for  not  more  thau  two  years,  or  both,  in  the 
discretion  of  the  court. 

Sec.  2.  That  any  officer,  or  person  acting  as  an  officer,  or  agent  of  the  United  States 
at  any  quarantine  station,  or  other  person  employed  to  aid  in  preventing  the  spread 
of  such  disease,  who  shall  willfully  violate  any  of  the  quarantine  laws  of  the  United 
States,  or  any  of  the  rules  and  regulations  made  and  promulgated  by  the  Secretary  of 
the  Treasury  as  provided  for  in  section  one  of  this  act,  or  any  lawful  order  of  his  su- 
perior officer  or  officers,  shall  be  deemed  guilty  of  a  misdemeanor,  and  upon  conviction 
shall  be  punished  by  a  fine  of  not  more  than  three  hundred  dollars  or  imprisonment 
for  not  more  than  one  year,  or  both,  in  the  discretion  of  the  court. 

Sec.  3.  That  when  any  common  carrier  or  officer,  agent,  or  employe'  of  any  common 
carrier  shall  willfully  violate  any  of  the  quarantine  laws  of  the  United  States,  or  the 
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rules  and  regulations  made  and  promulgated  as  provided  for  in  section  one  of  this 
act,  such  common  carrier,  officer,  agent,  or  employe"  shall  be  deemed  guilty  of  a  mis- 
demeanor, and  shall,  on  conviction,  be  punished  by  a  fine  of  not  more  than  five  hun- 
dred dollars,  or  imprisonment  for  not  more  than  two  years  or  both,  in  the  discretion 
of  the  court. 

Approved,  March  27,  1890. 

No  action  has  yet  been  required  under  tbis  law,  but  should  a  serious 
epidemic  occur,  its  existence  will  greatly  simplify  the  management  of  the 
epidemic  and  prevent  many  of  the  complications  heretofore  encoun- 
tered. 

At  the  last  meeting  of  the  American  Medical  Association  held  at 
Nashville,  Tenn.,  in  May,  189U,  I  made  the  following  remarks  explana- 
tory of  the  existing  state  of  legislation  : 

The  President  signed  the  Interstate  quarantine  law  March  27,  and  with  this  law 
the  general  measures  advocated  for  some  time  past  are  completed.  The  act  of  April 
29,  1878,  inaugurated  the  system  of  reports  from  our  consuls  abroad,  and  prohibited 
the  entry  of  infected  ships.  The  act  of  August  1,  1888,  established  United  States 
quarantines  wherever  the  sanitary  defenses  of  our  coast  seemed  incomplete,  and  the 
present  law  provides  that  when  it  shall  appear  to  the  satisfaction  of  the  President 
that  cholera,  yellow  fever,  small-pox,  or  plague  exists  in  any  State  or  Territory,  and 
there  is  danger  of  the  spread  of  any  of  those  diseases  to  any  other  State  or  Territory 
then  regulations  for  the  prevention  of  its  extension  shall  be  framed  by  the  Super- 
vising Surgeon-General.  When  these  regulations  are  approved  by  the  Secretary  of 
the  Treasury  and  the  President,  they  are  binding  upon  the  general  public,  and 
specifically  upon  officers  of  the  Government,  common  carriers'  agents,  officers,  and  em- 
ploye's. A  severe  penalty  is  prescribed  for  violation  of  the  regulations  so  framed. 
Another  feature  of  this  new  law  is  the  fact  that  violations  of  any  of  the  general 
quarantine  laws  of  the  United  States  are  made  punishable  offenses.  It  was  a  radical 
defect  in  the  law  of  1878  that  no  penalty  was  prescribed  for  the  violation  of  its  pro- 
visions, and  in  cases  actually  tried  uo  fines  could  be  imposed.   . 

Taking  the  three  acts  as  a  whole,  there  is  now  authority  for  the  exercise  of  govern- 
mental control  whenever  an  extraordinary  emergency  shall  require  it;  and  for  the 
performance  of  the  ordinary  quarantine  service  and  the  collection  of  sanitary  infor- 
mation the  Marine-Hospital  Bureau  is  greatly  strengthened  by  the  new  act. 

NATIONAL   QUARANTINES. 

The  following  declaration  has  been  added  to  the  list  of  blanks,  and 
furnished  to  the  quarantine  officers  in  book  form  to  belong  to  the  per- 
manent records  of  the  station. 

QUARANTINE   DECLARATION. 

U.  S.  Quarantine  Station, . 

Name  of  vessel ;  Nation  and  rig ;  Master ;  Tonnage ;  Date  of 

arrival    ;  Port  of  departure ;  Intermediate  ports ;  Days  from  port 

of  departure  ;  Destination ;  Crew ;  Passengers  ;  Cargo  ; 

Pilot . 

t  In  port  of  departure ;  Result . 

Diseases  and  No.  of  cases <  At  intermediate  ports ;  Result . 

(  At  sea ;  Result . 

Remarks  of  master . 

I  certify  that  the  above  statements  are  true,  and  that  no  other  ports  than  those 
named  were  visited. 


Remarks :  

Treatment  of  vessel ;  Discharged 


Master  of 


Surgeon  M.  27.  S.  in  command  of  station. 
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The  following  is  a  statement  by  stations  of  the  work  of  the  quarantine 
service  of  the  Government.  The  quarantines  are  still  far  from  perfec- 
tion. In  several  cases  the  title  to  the  site  is  not  yet  confirmed,  and  in 
others  the  improvements  contemplated  are  not  yet  completed.  It  takes 
time  to  build  quarantines  and  properly  equip  them,  but  it  is  hoped  that 
they  will  all  be  in  operation  at  no  very  distant  period.  Additional  ap- 
propriations are  needed  for  some  of  them.  Once  completed,  the  current 
expenses  will  fall  within  the  original  estimate  made  to  the  committee 
■  on  Epidemic  Diseases. 

Delaware  Breakwater  Quarantine  Station. — Between  July  1,  1889,  and 
Oetober  15,  1890,  there  were  '^'i  vessels  hailed  and  inspected  at  this 
station  and  detention  imposed  upon  16. 

The  chief  requirement  of  this  station  is  a  pier,  with  warehouses,  to 
permit  the  unloading  and  disinfecting  of  ships' cargoes  and  ballast.  On 
account  of  the  extremely  exposed  situation  of  this  station  the  use  of 
lighters  is  attended  with  risk,  and  a  pier  suitable  for  the  purpose  would 
necessarily  be  1,400  feet  in  length,  50  feet  in  width  and  with  fender — 
piling,  tracks  and  cars,  shore  approach,  and  mooring  buoys  would  cost 
(on  estimate),  875,000. 

A  very  expensive  iron  pier,  costing  $368,500  in  possession  of  the 
War -Department  is  within  1,500  feet  of  the  quarantine  reservation  and 
is  admirably  adapted  for  quarantine  purposes.  It  is  used  now  by  the 
Engineer  Department  in  finishing  the  construction  of  the  Delaware 
Breakwater,  but  for  this  purpose  a  much  less  expensive  pier  costing  on 
estimate  $12,000  would  amply  suffice,  and  the  suggestion  is  offered  to 
secure  the  large  permanent  pier  from  the  War  Department  and  erect 
for  the  Engineer  Department  a  new  pier.  Ten  thousand  dollars  will  be 
required  to  put  the  iron  pier  in  perfect  repair,  but  with  its  possession 
the  quarantine  service  would  be  complete  at  the  Delaware  Breakwater. 
The  fumigating  steamer  Louis  Pasteur  is  in  active  operation  at  this 
station.  This  vessel  has  many  defects  but  will  answer  the  purpose  for 
the  present.  This  Bureau  has  changed  its  marine  architect  since  the 
errors  in  these  vessels  were  ascertained. 

A  building  for  the  use  of  the  medical  officer  has  been  constructed. 
Cape  Charles  Quarantine  Station.— Number  of  vessels  hailed  and  in 
spected  July  1,  1880  to  October  15,  1890,  1,186.     Number  of  vessels  de- 
tained in  quarantine,  6. 

Commissioners  were  appointed  bv  the  United  States  court  in  Rich- 
mond,  Va,,  and  during  September  1890,  visited  Fisherman's  Island  and 
agreed  to  condemn  it  for  the  use  of  the  Government,  assessing  its  value 
at  85,000. 

A  keeper  and  his  wife  occupy  the  buildingon  the  island  owned  by  the 
Government  and  a  number  of  tents  have  been  stored  there  to  be  made 
use  of  in  emergency. 

The  erection  of  permanent  buildings,  with  disinfecting  apparatus, 
wharf,  and  pier,  will  be  begun  as  soon  as  the  title  is  vested  in  the  CJnited 
States. 
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Besides  the  regular  boarding  steamer  Woodworth,  the  fumigating 
steamer  Robert  Koch  has  been  kept  in  commission  at  this  station  and 
has  worked  satisfactorily  to  the  quarantine  officer.  She  has  the  same 
defects  as  the  Pasteur  and  Welch. 

A  scow  should  be  purchased  for  use  at  this  station  in  discharging 
ballast  from  infected  vessels.     The  cost  will  be  about  $2,000. 

South  Atlantic  Quarantine  Station. — Number  of  vessels  hailed  and 
inspected  from  July  1,  1889,  to  October  15,  1890,  30.  Number  of  ves- 
sels detained  in  quarantine,  30. 

During  the  past  year  a  new  wharf,  warehouse,  and  boat-house  at  the 
anchorage  at  the  north  end  of  the  island  have  been  completed,  the 
work  having  been  done  under  contract. 

Under  the  superintendance  of  the  medical  officer  in  command,  and  by 
the  labor  of  the  quarantine  employes  a  new  hospital  building  has  been 
erected,  also  a  new  kitchen  containing  range,  hot-water  tank,  etc.,  new 
quarters  for  the  medical  officers  and  the  steward,  and  an  old  board 
house  once  used  as  officers'  quarters  has  been  repaired  and  converted 
into  an  executive  building.  A  gangway  is  required  from  the  wharf  to 
the  shore  at  the  north  end  of  the  island,  an  artesian  well  for  supplying 
water  to  vessels,  and  steam  disinfecting  chambers.  An  appropriation 
of  $20,000  has  been  estimated,  for  to  complete  this  station. 

Key  West  Quarantine  Station. — The  assistant  surgeon  in  charge  of  this 
station  writes  that  section  4  of  the  old  officers'  quarters  (Fort  Jefferson) 
having  been  selected  for  executive  and  administrative  purposes,  much 
labor  has  been  expended  in  putting  it  in  repair. 

In  the  second  story  of  this  building  the  bacteriological  laboratory  has 
been  located,  occupying  three  rooms  well  adapted  for  the  purpose  and 
almost  completely  isolated  from  the  rest  of  the  building.  A  diagram 
of  the  laboratory  accompanies  his  report.  This  laboratory  has  been 
established  at  the  Key  West  quarantine  (Dry  Tortugas)  for  the  special 
investigation  of  the  cause  of  yellow  fever,  an  investigation  which  can 
best  be  carried  on  in  the  yellow-fever  zone.  The  most  recent  and  very 
complete  apparatus  has  been  placed  in  positon. 

A  Springfield  gas  apparatus  and  a  Pictet  ice  machine  have  been  sup- 
plied, both  being  required  in  the  proper  equipment  of  the  laboratory. 

The  channels  leading  into  the  harbor  have  been  staked  out  and  the 
anchorage  ground  marked  by  buoys  laid  through  the  courtesy  of 
Commander  Durand,  U.  S.  Navy,  light-house  inspector.  With  the 
balance  of  the  appropriation  still  available  it  is  expected  that  this  sta- 
tion will  be  made  complete  as  a  quarantine  during  the  coming  winter. 
Comparatively  few  vessels,  however,  have  sought  this  station  as  a 
quarantine  refuge  during  the  past  season,  owing  partly  to  the  unfin- 
ished equipment  of  the  station. 

The  marine  architect,  Mr.  Edward  Burgess,  has  now  in  hand  the  pre- 
paration of  plans  for  the  new  steamer  for  this  station. 
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Gulf  Quarantine  Station. — Number  of  vessels  inspected  at  tbis  station 
between  July  1,  L889,  and  October  15,  1890,  90.  Number  detained  for 
fumigation  and  cleaning,  87.  Number  of  cases  of  yellow  fever  treated 
at  station,  3. 

The  medical  officer  in  command  reports  that  the  present  condition 
of  the  hospital  is  good.  During  the  year  a  number  of  gangways,  small 
wharves,  and  landing  platforms  have  been  constructed.  An  air-tight 
fumigating  room  has  been  built  at  the  hospital  and  lazaretto,  and  a  num- 
ber of  minor  repairs  made,  and  eave-gutters  placed  on  all  the  buildings. 
One  ballast  barge,  GO  tons  capacity,  has  been  built,  and  one  large  and 
one  small  barge  supplied;  the  one  for  a  steam  disinfecting  chamber, 
the  other  for  transfer  of  mail  and  supplies.  The  fumigating  steamer 
Welsh,  on  completion,  was  sent  to  this  station  and  has  proven  a  valua- 
ble addition  thereto.  A  more  complete  steam  disinfecting  chamber  is 
to  be  supplied  to  the  station,  and  some  dredging  should  be  done,  which 
when  completed  will  give  a  permanent  channel  for  the  quarantine  steamer. 
An  appropriation  is  needed  for  this  purpose. 

San  Diego  Quarantine  Station. — Number  of  vessels  hailed  and  in- 
spected during  the  period  between  July  1,  1889,  and  October  15,  1890, 
178.     None  were  detained. 

After  several  ineffectual  attempts  to  procure  a  site,  purchase  was 
finally  made  of  two  blocks  of  ground  in  La  Playa  adjoining  the  govern- 
ment reservation  and  plans  are  in  course  of  preparation  for  erection  of 
suitable  building  and  quarantine  appliances.  Quarantine  inspection  of 
vessels  entering  this  port  has  been  maintained  throughout  the  year. 

San  Francisco  Quarantine  Station. — The  quarantine  buildings  on 
Angel  Island  will  be  ready  for  occupancy  on  or  before  May  1,  1892.  A 
change  has  been  made  in  the  original  plan,  dispensing  with  the  long 
pier  and  erecting  the  wharf  adjacent  to  the  shore  at  the  entrance  to 
hospital  cove. 

The  wharf  at  this  point  will  be  more  accessible  in  a  greater  depth  of 
water  and  less  liable  to  need  repair. 

The  hospital  for  non-infectious  diseases  and  adjunct  building,  as 
figured  on  the  original  plan  published  in  the  last  annual  report,  have 
been  omitted,  owing  to  lack  of  the  necessary  appropriation.  The  build- 
ing is  obviously  necessary. 

An  appropriation  of  $30,000  for  a  boarcjing  steamer  for  this  station  is 
available,  and  the  vessel  will  be  built  during  the  coming  winter. 

Port  Townscnd  quarantine  station. — Number  of  vessels  hailed  and  in- 
spected at  this  station  from  July  1, 1889,  to  October  15, 1890,  247.  None 
were  detained. 

Pending  the  acquisition  of  a  site  a  quarantine  of  inspection  has  been 
maintained  at  this  station.  Much  difficulty  has  been  encountered  in 
finding  a  proper  location,  but  a  site  has  finally  been  selected  upon 
Marrowstone  Point  opposite  Port  Townsend  upon  a  large  reservation 


32  MARINE-HOSPITAL    SERVICE.         * 

under  the  control  of  the  War  Department.  Application  has  been  made 
to  the  Secretary  of  War  for  a  transfer  of  from  15  to  25  acres,  and  the 
matter  is  still  pending. 

PURVEYING  DIVISION. 

The  work  of  this  division  embraces  the  purchase  and  issue  of  medical 
supplies,  surgical  instruments  and  appliances,  medical  books  and 
journals,  hospital  stores,  bedding  and  clothing  and  hospital  sundries. 
Also  requisitions  for  hospital  furniture  and  miscellaneous  articles  are 
acted  upon  and  all  accounts  pertaining  to  the  same  are  kept.  Contracts 
and  bills  for  subsistence  supplies  from  the  various  hospitals  and  relief 
stations  are  examined.  Attached  to  the  purveying  division  is  the 
pharmaceutical  laboratory,  where  are  manufactured  many  of  the  medic- 
inal preparations  used  in  the  service  and  where  chemical  tests  of  medi- 
cines, inks,  laundry  soaps,  etc.,  purchased  for  the  service,  are  made. 

Three  hundred  and  forty-six  requisitions  for  medical  and  other  sup- 
plies have  been  filled  to  meet  the  wants  of  eighteen  United  States 
Marine  Hospitals,  and  thirty-nine  other  relief  stations  of  the  service. 

The  United  States  revenue-cutter  Stevens,  anchored  near  Solomon's 
Island,  was  completely  equipped  with  medical  supplies,  instruments, 
beds,  bedding,  furniture,  etc. 

Seven  national  quarantine  stations,  uine  United  States  revenue-cut- 
ters and  the  Emergency  Hospital  at  the  barge  office  under  the  control  of 
the  Immigration  Service,  have  received  their  medical  supplies  through 
this  division. 

The  following  is  a  summary  of  the  cost  of  the  various  supplies  pur- 
chased for  issue  during  the  year: 

Medical  supplies $13,434.03 

Hospital  stores 6,151.  55 

Hospital  sundries 6, 175. 10 

Surgical  instruments  and  appliances 4,559.  57 

Bedding  and  clothing 3, 808. 79 

Medical  books  and  journals 778.  91 

As  heretofore  reported  the  work  of  this  division  has  been  greatly 
embarrassed  on  account  of  the  lack  of  adequate  room  for  the  storage 
of  medicines  and  hospital  supplies,  for  shipping  and  for  laboratory 
purposes.  This  lack  of  storage  space  renders  it  necessary  to  purchase 
certain  supplies  in  small  quantities  which  not  only  increases  the  cost 
thereof,  but  prevents,  in  some  cases,  proper  inspection  and  adds  to  the 
expense  of  shipment  and  frequently  causes  delays  in  the  filling  of  requi- 
sitions. The  facilities  for  the  manufacture  of  medicinal  preparations 
would  be  much  improved  by  increasing  the  space.  Nobody  can  walk 
through  the  purveying  division  of  this  Bureau  without  immediately 
corning  to  the  conclusion  that  the  available  space  is  now  crowded  and 
inadequate. 

An  estimate  is  made  herewith  for  an  amount  sufficient  to  rent  an 
adjoining  building. 
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RELIEF  DIVISION. 

Belief  furnished. 

Patients  relieved 50  q^ 

Treated  in  hospitals 14  537 

Treated  in  dispensaries jjg  Qg  j 

Days'  relief  in  hospital  furnished 401  8^0 

For  the  first  time  since  the  organization  of  this  service  the  number  of 
patients  has  exceeded  50,000.  It  is  believed  that  the  increase  over  the 
previous  year  is  owing  to  the  prevalence  of  the  influenza  epidemic. 
The  magnitude  of  this  great  charitable  service  has,  however,  reached 
such  limits  that  it  has  been  found  necessary  to  place  some  limitations 
on  the  use  of  the  fund. 

MEDICAL   CORPS. 

Promotions  and  appointments. 

During  the  year  one  passed  assistant  surgeon  has  been  promoted  to 
be  surgeon  and  one  assistant  surgeon  has  been  promoted  to  be  passed 
assistant  surgeon.  Four  physicians  after  having  successfully  passed 
the  required  examination  were  commissioned  assistant  surgeons. 

Since  the  passage  of  the  act  of  1889,  granting  commissions  to  the 
officers  of  the  corps  and  the  adoption  of  the  regulations  of  the  same 
year,  examinations  for  promotion  have  been  conducted  by  a  board  of 
three  surgeons  and  have  been  very  rigorous,  insuring  the  retention  in 
the  service  of  those  officers  only,  who  are  best  qualified  to  perform  its 
duties. 

Resignations. 

Two  assistant  surgeons  have  resigned  since  the  last  annual  report. 

Deaths. 

The  death  of  Surgeon  Charles  B.  Goldsborough  occurred  at  the 
Marine  Hospital  at  New  Orleans,  La.,  January  5,  1890. 

Surgeon  Goldsborough  was  appointed  assistant  surgeon  October  3, 
1877,  was  promoted  to  be  passed  assistant  surgeon  in  1880,  and  surgeon 
in  1886. 

During  the  twelve  years  he  served  as  an  officer  of  this  service  he 
was  in  command  at  the  following  ports  :  Baltimore,  Mobile,  Chicago, 
and  New  Orleans.  He  was  an  efficient  officer,  of  high  literary  attain- 
ments and  rare  executive  ability.  His  death,  which  occurred  while  on 
duty,  was  due  to  heart  disease  of  long  standing. 

DONATIONS  UNDER  SECTION  4801,  REVISED  STATUTES. 

The  principal  donation  during  the  year  was  that  of  a  library  to  the 
Marine  Hospital  at  Chicago,  through  the  efforts  of  Mr.  C.  E.  Kremer,  of 
flie  Chicago  Yacht  Club.    The  library  contains  5st  works,  in  !!..«  (3j 
13270  n  S— ~3 
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lish,  Swedish,  Norwegian,  and  German  languages.    The  library  ein-i 
braces  the  works  of  Shakespeare,  Cooper,  Collins,  Marryat,  Cervantes,  I 
Conway,  Haggard,  Dickens,  Elliot,  Francillon,  Gaboriau,  Goethe,  Haw- 
thorne, etc.    The  Swedish  and  Norwegian  cases  are  filled  with  Brun, 
Jonas,  Saltri,  Bonar,  Seidelin,  and  others,  while  for  the  sick  German 
seamen  there  are  Keuter,  Hacklaender,  Eckstein,  and  Lignori.    Besides 
these  works,  various  weekly  magazines  have  been  contributed. 
The  books  cost  over  $500. 

MARINE  HOSPITALS. 

The  various  hospitals  of  the  service  have  been  generally  improved 
during  the  past  year  and,  with  but  few  exceptions,  are  in  excellent  con- 
dition. All  construction  and  repairs  to  these  buildings  are  made  under 
the  supervision  of  the  Supervising  Architect  of  the  Treasury  Depart- 
ment. 

Owing  to  the  rapid  and  continued  increase  in  the  number  of  appli- 
cants for  relief,  the  wards  of  many  of  the  hospitals  have  been  over- 
crowded during  the  winter  months.  The  recurrence  of  this,  however, 
will  be,  in  part,  prevented  by  the  erection  of  additional  buildings,  af- 
fording increased  ward  space,  at  two  of  the  hospitals  for  which  specific 
appropriations  have  been  made ;.  but  increased  accommodations  are  still 
needed  at  several  of  the  ports. 

Hospital  at  Baltimore,  Md.  (erected  1887). — Surgeon  W.  H.  H.  Hutton 
reports  that  no  alterations  or  repairs  of  any  importance  have  been  made 
at  the  station  during  the  past  year.  This  is  a  new  hospital,  and  while 
the  material  and  general  workmanship  connected  with  the  construction 
of  the  buildings  were  good,  the  windows  and  doors  being  made  of  improp- 
erly seasoned  timber  have  shrunk,  and  admit  draughts  of  air  and  make 
it  extremely  difficult  to  keep  the  wards  at  a  proper  temperature.  Ee- 
pairs  of  a  minor  character  are  also  needed  to  the  laundry,  the  verandas 
connecting  the  wards,  and  to  the  steam-heating  apparatus.  The  build- 
ings also  need  painting. 

Hospital  at  Boston,  Mass.  (erected  I860). — Surgeon  Fairfax  Irwin  re-< 

ports  that — 

u  The  hospital  is  in  fair  condition.  Repairs  made  during  the  year  have  been  of  minor 
character  only.  The  heating  apparatus  requires  certain  alterations  and  repairs. 
The  present  laundry  is  inadequate,  and  a  new  steam  laundry  building  and  fixtures 
should  be  provided.  The  stable  is  in  very  bad  condition,  and  a  new  one  is  urgently 
needed.  The  iron  smoke-stack  of  the  boiler-house  is  corroded  and  in  danger  of  col- 
lapse; it  should  be  replaced  by  a  brick  one.  The  drainage  of  the  boiler-house  is 
defective,  and  certain  alterations  are  contemplated  by  the  Supervising  Architect. 
The  building  needs  outside  and  inside  painting,  and  certain  new  floors." 

Hospital  at  Cairo,  HI.  (erected  1885). — Assistant  Surgeon  R.  M.  Wood- 
ward reports  that  but  few  repairs  have  been  made  at  this  station 
during  the  past  year.  Some  alterations  will  be  needed  in  the  sewers 
during  the  coming  year,  and  a  few  other  repairs  of  minor  importance 
The  hospital  is  in  excellent  condition. 
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Hospital  at  Chicago,  III.  (erected  1873). — Surgeon  H.  W.  Austin  re- 
ports the  buildiugs  at  this  station  to  be  in  an  excellent  condition. 

The  rapid  and  extensive  growth  of  the  city  of  Chicago  has  placed  this 
hospital  in  one  of  its  most  attractive  residence  suburbs  (Buena  Park). 
It  is  beautifully  located  on  the  lake  shore,  5  miles  distant  from  the  cus- 
tom-house, and  1  squares  from  the  Northwestern  Railway  depot. 

The  extensive  grounds  in  front  of  the  building  have  been  filled  in, 
graded,  and  sown  in  grass ;  a  circular  macadamized  drive- way  has  been 
built,  leading  from  the  street  to  the  main  entrance  of  the  building,  a 
brick  walk  10  feet  wide  and  250  feet  long,  laid  from  the  main  entrance 
to  Clarendon  avenue,  and  a  stone  coping,  12  inches  high,  placed  along 
the  front  of  the  grouuds.  Slight  repairs  have  also  been  made  to  the 
plumbing  and  steam-heating  apparatus. 

New  fenciug  on  the  north  and  south  sides  of  the  hospital  grounds  is 
needed,  and  the  lot  on  the  lake  front  should  be  filled  to  the  level  of  the 
breakwater  which  is  not  yet  completed. 

An  urgent  need  of  this  station  at  present  is  the  erection  of  a  cottage 
for  the  medical  officer.  The  appropriation  made  in  the  last  sundry  civil 
appropriation  act  is  insufficient  to  complete  the  grading  of  the  grounds. 

Hospital  at  Cincinnati  Ohio,  {erected  1884). — Surgeon  W.  H.  Long  re- 
ports that  during  the  past  year  the  walls  and  wood-work  of  the  execu- 
tive building  have  been  repainted,  a  new  floor  laid  in  one  of  the  wards, 
and  repairs  made  to  the  heating  apparatus  and  barn. 

The  tin  roofs  of  the  building  need  painting,  aud  also  the  inside  walls 
of  the  wards.    The  wood- work  needs  varnishing. 

Hospital  at  Detroit,  Mich,  (erected  1857). — Surgeon  George  W.  Stouer 
reports  that  the  principal  repairs  and  improvements  made  on  this 
building  during  the  fiscal  year  ended  June  30,  1890,  were  as  follows  : 

A  hot-water  boiler  was  placed  in  boiler-house  and  connected  with 
pipes  leading  to  bath-rooms  and  sinks  in  hospital  building,  in  place  of 
steam-pipes  previously  used,  aud  all  steam-pipes  in  basement  of  build- 
ing covered  with  asbestus  paper  and  canvas. 

Two  hundred  cubic  yards  of  gravel  placed  on  drive-ways  and  foot- 
walks  in  hospital  grouuds.  Circular  lawn  between  drive- ways  and  front 
of  hospital  filled  up,  graded,  aud  sodded,  and  thereby  much  improved. 
New  pavement  laid  on  east  side  of  hospital  building,  and  also  at  drive- 
way entrance  to  grounds.  New  floor  and  sink  in  surgeon's  kitchen,  aud 
new  sinks  in  hospital  kitchen  and  in  patients'  dining-room.  A  portion 
of  hospital  roof,  blown  off  during  a  cyclone  in  the  month  of  January, 
was  replaced  at  a  cost  of  $269.56.  The  flag-staff  on  the  roof  was  also 
destroyed.     A  new  one  will  be  erected  on  the  hospital  grounds. 

Numerous  repairs  of  minor  character  were  made  by  the  employes, 
such  as  cleaniug  and  painting  walls,  whitewashing  basement,  etc. 
Some  other  alterations  and  repairs  not  previously  reported  were  made 
before  the  beginning  of  the  fiscal  year  just  closed,  viz,  two  new  bath- 
rooms, one  for  each  floor  of  wards,  and  the  eastern  veranda  on  third 
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floor  was  inclosed  and  converted  into  a  ward,  so  as  to  avoid  the  neces- 
sity of  placing  beds  and  cots  in  the  halls,  as  was  not  infrequently  the 
case  when  the  hospital  was  overcrowded.  Partition  between  store- 
room, pantry,  and  other  dark  room  or  closet  on  first  floor  was  removed 
and  walls  plastered  and  painted,  and  two  rooms  on  same  floor  were 
painted  and  calcimined.  The  latter  must  be  removed  as  the  ceilings 
are  broken. 

In  order  to  gain  some  additional  room  in  the  building  and  provide 
sleeping  accommodations  for  the  employes,  the  old  medical  store-room 
in  the  basement  was  thoroughly  overhauled  and  painted,  and  is  now 
occupied  by  three  attendants.  Three  other  compartments  in  the  base- 
ment formerly  used  as  coal  cellars,  etc.,  were  cleansed,  whitewashed, 
and  converted  into  convenient  store-rooms,  with  necessary  shelving,  etc., 
complete  ;  one  for  medical  supplies,  one  for  other  serviceable  articles, 
and  one  for  unserviceable  articles,  and  patients'  baggage.  Some  repairs 
were  made  to  the  plumbing  and  sewers,  principally  by  the  employes, 
and  all  parts  of  the  building  were  cleansed  and  disinfected. 

The  repairs  necessary  for  the  ensuing  year  are  repairing,  painting, 
and  calcimining  walls  and  ceilings  throughout  the  interior,  and  painting 
the  exterior  of  the  hospital  building ;  the  boiler-house  and  stable,  and 
repairing  and  painting  the  fence  surrounding  the  hospital  reservation. 
The  stable,  also,  is  in  need  of  repairs.  But  the  great  need  of  this  sta- 
tion is  more  ward  space.  This  can  be  provided  for  by  the  erection  of  a 
surgeon's  cottage  on  the  grounds  apart  from  the  hospital,  and  by  the 
conversion  of  the  quarters  now  occupied  by  the  surgeon  into  wards. 
A  bill  is  now  pending  in  Congress  for  this  work. 

Hospital  at  Key  West,  Fla.  {erected  1845).— Surgeon  E.  D.  Murray 
reports  that  the  condition  of  the  hospital  building  at  Key  West  is,  in 
the  main,  excellent,  but  few  repairs  being  absolutely  necessary.  Dur- 
ing the  past  fiscal  year  the  floor  of  the  main  ward  has  been  painted 
and  covered  with  linoleum ;  the  roofs  of  all  out-buildings,  the  look-out, 
and  part  of  the  main  roof,  and  the  piazza  floors  have  been  painted,  and 
one  cistern  has  been  repaired.  Minor  repairs  have  been  made  to  the 
fences,  walks,  and  windows. 

The  repairs  deemed  necessary  during  the  ensuing  year  include  re- 
painting of  roof  and  outside  walls  of  main  building;  some  repairs  to 
guttering,  piping,  and  windows.  The  plaster  has  fallen  in  small  spaces 
from  some  of  the  upper  ceilings  and  should  be  renewed.  Kalsomining 
the  ceiling  and  walls  inside  is  advisable.  Some  inside  painting  is 
needed,  which  may  be  done  by  the  employes.  The  area,  store-rooms, 
dining-room  and  kitchen  floors,  and  the  walk  to  entrance-gate  should 
be  recemented. 

Among  advisable  alterations  may  be  mentioned  the  repair  of  the 
laundry  out-house,  so  that  it  will  be  detached  from  the  main  building 
and  include  needed  quarters  for  the  laundress  in  an  upper  story.    Four 

permanent  ventilators  should  be  placed  to ihv  roof,  to  give  better  cir- 


MARINE-HOSPITAL    SERVICE.  37 

dilation  of  air  through  the  main  building,  and  the  flag-pole  projecting 
from  the  roof  should  be  removed  aud  a  new  one  planted  in  the  yard  in 
front,  as  at  present  the  roof  is  shaken  in  strong  winds  so  as  to  iujure 
the  tin  roof  near  the  look-out. 

A  new  iron  fence  set  on  a  cement  base  should  be  built  around  the 
reservation  and  in  place  of  the  present  rough  paling-fence,  and  a  con- 
crete sidewalk  on  Emma  street,  to  keep  pace  with  the  proposed  improve- 
ments of  the  city  in  general.  An  isolation  ward  should  be  placed  on 
the  southwest  angle  of  the  reservation  to  accommodate  always  ex- 
pected yellow  fever  and  probable  small-pox  cases,  until  time  is  given 
the  municipality  to  provide  for  the  same  in  a  more  satisfactory  manner, 
and  a  house  should  be  built  for  the  use  of  the  medical  officer,  thus 
giving  needed  room  for  patients. 

Arrangements  should  be  made  for  lighting  the  building  by  gas  or 
electricity,  and  also  for  heating  the  wards  and  rooms  by  gas,  whenever 
it  may  be  necessary. 

To  permit  the  landing  of  patients  directly  from  vessels  in  the  harbor 
and  for  the  usual  quarantine  emergencies  the  wharf  should  be  extended 
about  seventy  feet  so  that  a  boat  can  make  a  landing  at  any  stage  of 
the  tide;  for  the  same  reasons  a  boat  should  be  provided. 

Hospital  at  Louisville,  Ky.  {erected,  1852). — Surgeon  0.  S.  D.  Fessen- 
den  reports  that  minor  re  pairs  have  been  made  to  the  plumbing,  car- 
penter work,  plastering,  and  painting.  New  floors  and  new  hearths  are 
needed  in  the  wards,  and  some  plastering  in  the  corridors  is  also  re- 
quired. A  morgue  should  be  erected  outside  of  the  building.  The 
rear  porch  on  second  story  should  be  renewed. 

Hospital  at  Memphis,  Tenn.  (erected,  1885). — Passed  Assistant  Sur- 
geon L.  L.  Williams  reports  that  a  steam  laundry,  including  boiler,  eu- 
gine,  and  all  necessary  appliances,  has  been  put  in  during  the  past 
year.  Minor  repairs  (plu  mbiug,  painting,  etc.)  have  also  been  made 
from  time  to  time. 

For  the  current  year,  the  following  recommendations  are  submitted : 
The  retainiug-wall  of  the  north  embankment  of  the  reservation  should 
be  repaired  ;  the  embankment  reterraced,  where  broken  ;  depressions 
tilled  in,  and  the  surface  drain  at  brow  of  embankment,  and  subdrains 
penetrating  it,  renewed.  A  concrete  pavement  should  be  constructed 
around  the  basement  of  medical  officer's  quarters,  and  repairs  made  to 
the  gravel  drive,  and  stable. 

Hospital  at  Mobile,  Ala.  (erected,  1843). — Surgeon  John  Vansant  re- 
ports as  follows : 

The  United  States  Marine  Hospital  buildings  and  grounds  here  are  in  fairly  good 
condition,  but  there  are  certain  minor  repairs  and  additions,  some  of  which  are  men- 
tioned below,  that  should  be  made  at  as  early  a  date  as  practicable. 

During  the  fiscal  year  ended  June  30,  1890,  the  following  improvements  and  repairs 
have  been  made : 

The  Bienville  Water  Company's  water  was  introduced  into  the  hospital  building 
and  yard ;  a  new  range  was  put  in  the  hospital  kitchen :  drain-pipe  in  the  yard  was 
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repaired  ami  relaid  ;  gas  fixtures  throughout  the  hospital  building  were  taken  down 
and  the  pipes  cleaned  of  rust  ;  all  the  chimney  flues  were  swept;  a  new  floor  in  one 
of  the  basement  rooms  was  laid ;  all  the  windows  and  doors  in  the  hospital  and  offi- 
cers' quarters  were  repaired ;  certain  interior  fences  were  rebuilt,  and  the  bases  of 
five  of  the  columns  on  the  porticoes  were  renewed;  the  fallen  plastering  in  several  of 
the  rooms  was  restored ;  one  of  the  iron  braces  of  the  building,  which  broke,  was  re- 
paired, and  burst  water-pipes  were  several  times  mended;  the  hospital  dispensary- 
was  newly  fitted  up  with  shelving,  medicine  case,  counter,  desk,  walnut  railing,  sink, 
etc. ;  a  new  surgieal  instrument  cabinet  was  placed  in  the  office,  and  anew  operating 
table  was  purchased.  Four  new  earth-closets  and  two  '-'sanitary  conveniences'7  were 
obtained  to  replace  the  old  ones,  worn  out. 

The  following  improvements  and  repairs  are  now  needed  at  this  hospital: 
Stationary  tubs  and  some  simple  washing  machine  in  the  laundry ;  wire  screens 
for  all  the  outside  doors  and  windows  on  the  first  and  second  stories  of  the  hospital 
building;  the  metal  roofs  of  the  hospital  and  of  the  porticoes  need  repainting  to  preserve 
them,  and  the  gutters  around  the  porticoes,  back  and  front,  are  rusted  out,  leaking 
badly,  and  should  be  renewed  ;  the  space  beneath  the  stairs  of  the  porch  outside  of 
the  eastern  end  of  the  building  should  be  boarded  up  to  make  a  sanitary  closet  for 
the  use  of  the  hospital  steward,  who  has  none  now ;  the  west  end  of  the  hall  in  the 
second  story  should  be  partitioned  off  from  the  stairs  in  that  end  in  order  to 
separate  the  hospital  from  the  surgeon's  quarters ;  the  position  of  the  water-pipes 
in  the  patients'  bath-room  ought  to  be  changed  from  beneath  the  floor  to  above  it,  so 
as  to  avoid  the  constant  liability  of  injury  to  the  rooms  below  whenever  a  small  leak 
occurs,  as  has  happened  several  times  during  the  last  year.  Some  of  the  interior 
dividing  fences  in  the  grounds  require  rebuilding,  as  they  are  about  to  fall. 

Hospital  at  New  Orleans,  La.  (erected,  1885). — Surgeon  James  M.  Gas- 
saway  reports  that  the  following  alterations,  improvements,  and  reports 
have  been  made  during  the  fiscal  year  ended  June  30,  1890,  viz  : 

A  substantial  porter's  lodge  of  brick  has  replaced  the  temporary  can- 
vas structure  formerly  used.  Concrete  foot-walks  have  been  laid  from 
entrance  gate  to  executive  bui  lding,  officers  quarters,  and  dead-house. 
All  the  buildings  have  been  painted  outside,  and  the  executive  building 
and  two  sets  of  quarters  painted  inside;  the  inside  work  was  done  by 
hospital  attendants.  A  new  fence  of  wood  replaced  the  barbed- wire 
fence  around  the  surgeon's  quarters.  Awnings  placed  over  a  number 
of  windows  of  the  executive  building  and  officers'  quarters.  The  brick 
wall  surrounding  three  sides  of  the  reservation  was  cement  washed  and 
painted.  A  number  of  minor  repairs  to  roofs,  water-closets,  and  piping, 
and  to  the  pumpiug-house  bo  iler  were  also  made,  together  with  removal 
of  dirt  banks. 

The  following  improvements  are  necessary  : 

A  new  (third)  ward,  to  relieve  the  overcrowded  condition  of  the  two 
wards  with  which  this  station  is  supplied.  A  new  laundry,  with  mod- 
ern steam  appliances,  to  replace  the  dilapidated  building  now  in  use 
and  furnish  quarters  for  attendants  and  store-rooms,  relieving  the  over- 
crowding now  necessary.  Eoads  of  concrete  or  asphalt,  to  give  access 
to  the  various  buildings  should  be  made.  The  back  building  of  sur- 
geon's quarters  should  have  a  second  story  placed  thereon,  bringing  il 
to  same  height  as  the  main  building,  and  a  back-staircase  added.  Tih 
drainage  should  be  laid  in  place  of  the  ditches  now  traversing  the  res- 
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ervation,  which  are  difficult  to  keep  clear,  and  when  grown  over  with 
grass,  dangerous  to  people  attempting  to  cross  the  grounds.  The  stable 
should  be  raised  to  preserve  the  timbers,  and  a  new  floor  and  approaches 
made  to  replace  the  present  dilapidated  one.  An  appropriation  of  $3,000 
!  has  been  made  by  Congress  for  an  electric-light  plant  for  this  station, 
which  will  soon  be  put  in  operation. 

Hospital  at  Portland,  Me.  (erected,  3859). — Surgeon  H.  W.  Sawtelle 
reports  that  the  hospital  building  has  been  provided  with  a  new  tin 
roof.  The  plastering  in  wards  and  eleven  rooms  where  stained  by  leak- 
age from  old  roof  has  been  repaired  and  painted.  Three  8-inch  iron 
girders  were  furnished  for  supports  of  floors  in  northwest  corner  of 
hospital,  viz,  for  basement,  first  aud  second  floors.  These  girders  extend 
across  the  rooms,  and  were  let  into  walls  on  each  side  and  set  on  stone 
caps.  The  girder  in  the  basement  was  also  supported  in  the  center  by 
two  stone-capped  brick  piers.  A  new  water  heater  has  been  provided 
for  the  laundry,  and  provision  made  for  a  supply  of  hot  and  cold  water 
for  the  kitchen.  The  old  range  has  been  thoroughly  repaired  and  a 
water  back  set  in,  together  with  a  new  40- gallon  copper  boiler  with  con- 
nections complete.    The  dumb-waiter  was  overhauled  and  repaired. 

Water  for  the  stable  was  formerly  supplied  by  means  of  a  pump,  from 
an  outside  well;  during  the  year  the  pump  was  removed,  and  provision 
made  for  the  supply  by  making  the  necessary  connections  with  the  new 
water-main.  For  safety,  a  cement  pipe  chimney  was  placed  outside  the 
stable  and  connected  with  the  stove  inside,  to  replace  stove-pipe  for- 
merly used,  which  passed  through  the  walls  of  the  building. 

Minor  repairs  have  been  made  to  the  heating  apparatus.  In  addition 
to  the  work  authorized  by  the  Department  the  isolation  ward,  stable, 
ice-house,  aud  other  outbuildings  have  been  painted  outside,  and  many 
other  minor  repairs  made  by  hospital  attendants. 

The  hospital  and  outbuildings  are  now  in  excellent  condition,  with 
the  exception  of  the  walls  and  ceilings  of  main  halls  and  several  rooms 
of  hospital  building  and  roof  of  stable. 

Specifications  for  the  repairs  still  needed  have  been  prepared  and 
transmitted  to  the  Department  (except  the  items  relating  to  heating 
apparatus  and  fence),  viz,  repairs  to  plastering  of  walls  and  ceilings  of 
three  halls  and  fifteen  rooms,  painting  of  halls  aud  whitening  the  rooms, 
painting  veranda  ceilings,  connections  for  cold-water  supply  in  sur- 
geon's kitchen,  new  bowls  in  wash-stands  of  lavatory  and  operating- 
room,  new  rafters  for  stable,  and  reshiugling  roof  of  same. 

A  new  radiator  is  needed  to  heat  the  room  in  the  northwest  corner 
of  the  third  story.  This  room  was  tormerly  used  as  a  store-room  and 
was  recently  opened  for  ward  use.  The  usual  ordinary  repairs  will  be 
required  for  the  heating  apparatus.  The  iron  fence  about  the  reserva- 
tion is  broken  in  many  places  and  requires  extensive  repairs. 

Electricity  should  be  introduced  for  lighting  the  hospital  in  place  of 
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kerosene  oil,  now  used,  which  is  objectionable.     Electric  lights  are  now 
used  in  town  to  within  2,000  feet  of  the  hospital. 

Hospital  at  Port  Toicnsend,  Wash,  (established,  1883). — Passed  Assist- 
ant Surgeon  A.  H.  Glenuan  reports  as  follows : 

"In  1883  the  Department  acquired  blocks  numbered  91  and  102  of  the  town  site, 
located  upon  the  bluff  aud  immediately  overlooking  the  city.  Upon  the  front  block 
were  located  the  hospital  buildings,  in  barrack  form,  and  which  appear  to  have 
been  added  to,  in  an  irregular  way,  as  circumstances  required,  prior  to  their  present 
control  by  the  Marine-Hospital  Service.  At  this  time  the  growth  of  shipping  has  in- 
creased so  rapidly  that  these  buildings  are  now  inadequate  for  the  proper  care  of  the 
patients  of  the  service,  and  the  growth  of  the  city  might  be  illustrated  by  the  fact 
that  the  two  blocks  of  ground  aloue  are  now  worth  at  least  double  the  amount  of  the 
original  cost  of  the  property.  I  would  strongly  recommend  that  a  modern  hospital 
structure  be  erected  upon  the  back  block  numbered  102,  while  the  front  fractional 
block  should  be  graded  and  terraced  to  correspond  with  the  streets  cut  through  by 
the  city  during  the  past  year,  and  it  would  then  be  suitable  for  a  flag-staff,  surgeon's 
quarters,  and  possibly  an  executive  building." 

"During  the  past  year  only  repairs  of  a  minor  character  have  been  made  to  the 
buildings,  and  I  recommend  a  similar  course  during  the  ensuing  fiscal  year." 

Hospital  at  San  Francisco,  Gal.  (erected,  1875). — Surgeon  Preston  H. 
Bailhache  reports  that  the  following  improvements  have  been  made  at 
this  station  during  the  past  fiscal  year : 

The  spring  which  furnishes  drinking  water  to  the  hospital  has  been 
inclosed  and  the  necessary  pipes  have  been  laid  to  conduct  the  water  to 
the  building.  Pipes  have  also  been  laid  to  the  lake  in  the  reservation, 
through  which  an  abundant  supply  of  water  can  be  drawn  for  irrigation 
and  other  purposes,  and  in  case  of  fire. 

The  old  wind-pump,which  was  useless,  has  been  replaced  by  a  gas  engine 
and  new  pump.  Eepairs  and  alterations  have  been  made  to  the  plumbing 
and  new  ranges  placed  in  the  kitchen  and  officers'  quarters.  Two  new 
macadamized  roads  were  opened,  the  old  road  being  submerged  by  the 
overflow  from  the  lake.  Four  hospital  tents  were  pitched  and  floored 
to  relieve  the  overcrowded  wards. 

Suitable  quarters  should  be  built  for  the  assistant  surgeons  and  several 
of  the  outbuildings  should  be  moved  to  more  suitable  situations.  An 
electric-light  plant  is  also  needed. 

An  appropriation  of  $10,000  has  been  made  for  the  erection  of  addi- 
tional ward,  plans  and  specifications  for  which  will  soon  be  prepared  by 
the  Supervising  Architect. 

Hospital  at  St.  Louis,  Mo.  (erected,  1885). — Surgeon  F.  W.  Mead  re- 
ports that  no  alterations  or  improvements  worthy  of  special  mention 
have  been  made  during  the  past  fiscal  year.  Slight  repairs  to  the 
heating  apparatus  and  a  new  cooking  range  will  be  needed.  The  wards 
and  executive  building  need  repainting. 

Hospital  at  Vineyard  Haven,  Mass.  (established,  1880). — Passed  Assist- 
ant Surgeon  Charles  E.  Banks  reports  as  follows  : 

"  I  have  the  honor  to  state  that  this  hospital  station  is  still  inadequate  for  the  needs 
of  the  service,  both  as  respects  the  room  for  the  proper  treatment  of  patients,  the 
facilities  for  administration,  and  lack  of  proper  water  supply. 
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"  In  consequeuce  of  the  probable  passage  of  a  l»ill  appropriating  $25,000  for  the  en- 
largement of  this  station,  little  except  absolutely  necessary  repairs  has  boon  done 
to  the  buihliugs  during  the  last  fiscal  year. 

"These  repairs  have  been  the  building  of  an  additional  accommodative  privy  and 
extending  the  hot- water  apparatus  to  the  ward  bath-room. 

••  I  have  no  recommendations  to  make  for  further  alterations,  improvements,  and  re- 
pairs on  the  present  buildings  for  the  reasons  given  above. 

Hospital  at  Wilmington,  N".  C.  (erected,  1859).— Passed  Assistant  Sur- 
geon D.  A.  Carmichael  reports  as  follows : 

The  reservation  at  this  station  is  quite  extensive  ;  it  covers  a  space  of  about  twelve 
and  a  half  city  squares,  and  but  a  twelfth  of  the  property  is  inclosed  for  the  use  of  the 
hospital.  The  remainder  is  a  common,  in  the  higher  places  consisting  of  sand  dunes 
and  in  the  lower  of  the  sandy  bogs  characteristic  of  this  portion  of  eastern  North  Caro- 
lina. The  portion  of  the  reservation  west  of  Niuth  street  and  extending  from  the 
hospital  fence  ou  each  side  north  and  south  is  a  sandy  waste,  and  the  greater  part  of 
the  property  east  of  Niuth  and  extending  thence  to  Thirteenth  street  and  north  and 
south  to  Ann  and  Church  streets  is  covered  with  coarse  wire-grass,  fennel,  gall-berry 
and  persimmon  bushes,  and  in  the  lowest  levels  a  dense  growth  of  gum,  bay,  willow, 
and  holly.  The  city  authorities  some  two  years  ago  ran  ditches  across  the  lower  part 
of  the  ground,  and  as  these  empty  into  one  broad  ditch  (Maccomber's),  which  in  turn 
finds  its  way  into  Smith's  Creek  and  thence  into  Cape  Fear  River,  the  land  is  fairly 
drained.  The  hospital  drain  discharges  its  mixed  contents  of  kitchen  slops,  laundry 
waste,  urinary  and  fecal  matter  into  one  of  the  open  ditches  near  the  corner  of  Ninth 
and  Nun  streets.  There  are  no  sewers  in  this  part  of  the  city.  If  the  portion  of  the 
reservation  above  described  was  graded,  trees  planted  therein,  walks  made,  and  in- 
closed by  a  suitable  fence,  it  would  add  much  to  the  attractiveness  of  the  place  and 
would  make  an  excellent  park  for  the  recreation  of  the  convalescent  patients. 

The  part  of  the  reservation  on  which  the  buildings  are  situated  is  located  between 
Eighth  and  Ninth,  Nun  and  Church  streets,  and  includes  one  square.  It  is  inclosed 
by  a  plain,  unpainted  board  fence  ou  the  north,  east,  and  south  sides,  which  in  some 
places  is  in  bad  repair.  The  west  side,  or  front  on  Eighth  street,  is  inclosed  by  a 
plain  picket-fence,  which  is  in  good  repair.  By  considerable  labor,  all  done  by  the 
hospital  attendants,  the  front  and  sides  of  the  inclosure  near  the  building  have  been 
tilled,  leveled,  and  sodded,  and  now  an  attractive  strip  of  lawn,  intersected  by  flower- 
beds, extends  the  whole  front  of  the  inclosure  facing  on  Eighth  street.  Several 
attempts  to  cultivate  trees  have  been  made,  and  some  success  was  attained  in  this 
line  during  the  past  spring,  and  a  great  variety  of  rose-bushes  have  been  planted 
without  expense  to  the  Department.  A  few  fine  specimens  of  honeysuckle,  wisteria, 
and  grapes  have  been  trained  about  the  lower  verandas  of  the  building.  A  fine  row 
of  willow  or  water  oak  (an  evergreen)  extends  along  the  front  of  the  lot  on  the  border 
of  the  sidewalk.  These  all  add  to  the  attractiveness  of  the  place  and  tend  to  relieve 
the  monotony  of  looking  at  a  dead  waste  of  sand.  The  buildings  comprise  the  hos- 
pital, stable,  carriage,  and  dead-house  building,  water  closets  for  attendants,  and  a 
Ducker  portable  hospital  furnished  by  the  Department  last  November.  The  stable 
building  is  in  good  repair ;  new  closets  were  erected  during  the  past  year  for  harness 
and  garden  tools.  A  bin  is  needed  for  the  storage  of  forage,  and  the  waste-pipe  from 
the  stable  sink  should  be  properly  trapped  and  conducted  into  the  drain  leading 
from  the  grounds. 

The  Ducker  Portable  Hospital,  with  the  exception  of  a  few  roof  sections,  is  in 
good  order.  It  is  placed  in  the  rear  of  the  hospital  building,  is  convenient  of  access, 
and  makes  a  pleasant  ward. 

The  hospital  building  is  of  brick,  comprises  two  stories,  a  basement,  and  cupola, 
and  has  verandas  on  the  north,  south,  and  west  sides,  accessible  from  the  first  and 
second  stories.     The  ward  space  is  limited,  and  should  be  much  enlarged.    A  new 
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Gurney  hot- water  heating  apparatus  was  placed  in  the  building  last,  year,  and  it  is 
admirably  suited  for  use  in  this  climate,  as  the  temperature  of  the  building  cau  be 
regulated  by  it  with  great  precision. 

The  upper  story  of  the  building  is  used  for  ward  purposes,  stewards'  and  attendants' 
quarters ;  the  lower  story  is  used  for  executive  purposes  and  quarters  for  the  officer 
in  command,  and  the  basement  contains  the  dispensary,  kitchen,  laundry,  patients' 
dining  room  and  hospital  store-rooms.  Water  and  gas  are  supplied  by  city  companies, 
and  drinking  water  is  obtained  from  a  cistern  in  the  yard,  in  which  rain-water  caught 
from  the  roof  of  the  building  is  stored.  This  is  a  necessity,  as  the  water  from  the 
Cape  Fear  River  supplied  by  the  water  works  company  is  not  suitable  for  drinking 
during  the  summer  months. 

The  level  of  the  building  is  so  nearly  that  of  the  stand-pipe  of  the  water  works 
that  the  force  of  the  water  is  slight  in  the  upper  story  of  the  hospital,  and  an  old  re- 
ceiving tank  in  the  attic  has  been  utilized  as  a  storage  reservoir  for  flushing  purposes, 
thus  furnishing  a  constant  supply  for  the  flush  tanks  of  the  closets.  This  tank,  built 
of  iron,  is  old,  and  by  repeated  oxidation  and  scaling  has  become  so  thinned  in  places 
that  last  year  it  was  considered  advisable  to  diminish  its  capacity,  by  cutting  down 
the  over-flow  pipe  18  inches,  and  thus  lessen  the  pressure  on  its  sides.  This  iron  tank 
in  the  attic  should  be  replaced  by  one  of  wood,  lined  with  suitable  material.  The 
water-closets,  baths,  and  pipes  are  in  good  order  and  need  but  slight  repairs.  A  Y 
in  the  patients'  bath-room  should  be  replugged  with  molten  lead,  and  a  new  trap  is 
needed  for  the  patients'  urinal. 

The  walls  of  the  rooms  on  the  two  principal  floors  of  the  building  were  at  one  time 
coated  with  a  calcimine  mixture,  which,  being  poorly  laid  on,  has  scaled  and  cracked 
in  many  places,  and  aside  from  the  unsanitary  nature  of  the  material  for  hospital 
walls  it  is  unsightly,  and  tends  to  mar  that  trim  and  neat  appearance  which  they 
should  present. 

During  the  past  year  this  material  has  been  scraped  from  the  walls  of  the  large 
ward  and  attendants'  quarters  and  replaced  by  paint,  the  work  being  done  by  hospital 
attendants.  The  walls  of  the  cupola,  one  ward,  the  halls  and  rooms  of  the  officer  in 
command,  require  to  be  treated  in  a  similar  manner.  A  small  elevator  or  dumb 
waiter  is  badly  needed,  as  at  present  all  of  the  food  for  patients  confined  to  the  ward 
must  be  carried  in  trays  from  the  basement  to  the  upper  story. 

The  area  wall  surrounding  the  basement  should  be  lowered,  as  at  present  it  cuts 
off  all  breeze  from  the  rooms  therein,  and  in  summer,  during  the  preparation  of  the 
food,  the  heat  is  stifling.  A  smoke-drum  should  be  provided  for  the  kitchen  range, 
and  a  small  range  is  needed  for  the  officers'  kitchen,  to  replace  an  old  and  defective 
cooking-stove.  The  exterior  of  the  building,  particularly  the  woodwork,  verandas 
and  cornices,  needs  painting,  and  it  would  also  be  advisable  to  paint  the  brick  work, 
as  it  would  tend  to  preserve  it,  and  make  it  less  hygroscopic. 

The  flag-staff  should  be  removed  from  the  roof  of  the  cupola  aud  placed  on  the  lawn 
in  front  of  the  building,  as,  in  its  present  place,  it  racks  the  roof  of  the  cupola,  caus- 
ing it  to  leak,  and  the  flag  is  stained  by  the  soot  from  the  chimneys. 

The  early  erection  of  a  cottage  for  the  officer  in  command  is  a  recognized  necessity. 
It  would  give  much  more  room  in  the  hospital  proper,  and  would  result  in  many  ad- 
vantages, both  to  the  patients,  attendants,  and  officer  in  command. 

I  am  of  opinion  that  the  reservation  should  be  inclosed  by  a  suitable 
fence  as  soon  as  possible,  as  preliminary  to  laying  out  the  grounds  in  an 
appropriate  landscape  style. 

Floating  Hospital  Stevens. — Owing  to  the  many  hardships  experienced 
during  the  winter  months  by  the  dredgers  and  oystermen  of  Chesapeake 
Bay,  on  account  of  lack  of  relief  stations  along  its  shores,  the  Stevens, 
a  condemned  revenue-cutter,  was  temporarily  secured  from  the  Eeve- 
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nue-Marine  Service,  the  necessary  hospital  stores  were  put  aboard,  and 
the  vessel  converted  into  a  floating  hospital  capable  of  accommodating 
from  twenty-five  to  thirty  patients.  She  was  then  towed  to  the  mouth 
of  the  Patuxent  River  and  anchored  near  Solomon's  Island.  This  spot 
was  chosen  on  account  of  its  fiue  harbor,  central  location,  and  from  the 
fact  that  it  is  the  port  of  refuge  in  case  of  storms  for  the  hundreds  of 
oyster-boats  and  sailing  vessels  that  ply  along  the  bay. 

The  Stevens  was  intended  to  take  the  place  of  an  emergency  hospital 
where  out-relief  could  be  furnished  and  where  disabled  seamen  could 
be  received  and  temporarily  cared  for  pending  their  transfer  (in  cases 
mild  enough  to  admit  of  transfer)  to  the  Marine  Hospital  at  Baltimore, 
Md. 

Owing  to  the  delay  attending  the  transfer  of  the  vessel  to  the  Marine- 
Hospital  Service,  she  was  only  in  commission  a  little  more  than  two 
months,  but  during  this  time  relief  was  furnished  to  nearly  two  hun- 
dred sick  and  disabled  seamen,  which  number  would  no  doubt  have 
been  greatly  increased  if  the  winter  of  1889-'90  had  been  oue  of  usual 
severity. 

The  accompanying  letter  from  Assistant-Surgeon  J.  B.  Stoner,  in 
charge  of  the  relief  boat,  shows  some  of  the  hardships  to  which  seamen 
are  exposed.  It  is  contemplated  to  make  a  permanent  annual  contract 
for  the  relief  service  at^Solomou's  Island  hereafter. 

U.  S.  Marine-Hospital  Service, 

Southern  Atlantic  District, 
Port  of  Patuxent  Harbor,  Md.,  Surgeon's  Office, 

Floating  Hospital  Stevens,  February  10,  1690. 
Sir  :  I  have  the  honor  to  inform  you  that  it  has  been  verbally  reported  to  me  by  sev- 
eral seamen  who  have  applied  for  relief,  that  as  it  is  necessary  for  captains  to  return 
to  Baltimore  to  recruit  their  crews  when  shorthauded,  and  at  considerable  expense 
and  a  loss  of  about  a  week's  time,  many  of  them  purposely  anchor  at  a  distance  from 
the  floating  hospital,  prohibit  intercommunication  between  seamen  of  different  ves- 
sels, and  otherwise  debar  sick  and  disabled  seamen  from  reaching  the  hospital-vessel. 
From  this  it  would  appear  that  perhaps  many  suffering  seamen  needing  treatment, 
but  still  able  to  perform  their  duties,  as  well  as  others  too  sick  to  work,  but  kept 
aboard  in  hopeful  expectation  of  early  recovery,  are  inhumanly  withheld  from  the 
benefits  offered  by  the  service,  solely  through  the  mercenary  greed  and  heartlessness 
of  their  employers. 

Very  respectfully, 

James  B.  Stoner, 
Assistant  Surgeon  Marine  Hospital  Service. 
Supervising  Surgeon-General  John  B.  Hamilton, 

U.  S.  Marine- Hospital  Service,  Washington,  D.  C. 


U.  S.  Marine- Hospital  Service, 

Southern  Atlantic  District, 
Patuxent  Harbor,  Md.,  Surgeons  Office,  March  8,  1890. 

Sir  :  I  have  the  honor  to  invite  your  attention  to  the  following  irregularities  and 
cruelties  brought  to  my  notice  as  practiced  toward  seamen  by  some  oyster  captains, 
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for  the  relief  of  which  it  appears  some  means  should  be  provided  and  the  guilty  parties 
punished  accordingly. 

(1)  Several  days  ago  a  crew  of  seven  seamen  came  on  board  this  vessel,  on©  of  whom 
was  crippled  from  chilblains,  and  reported  that  they  had  been  put  ashore  about  20 
miles  beyond  this  place  and  were  making  their  way  back  to  Baltimore  on  foot.  They 
stated  that  the  reasons  given  by  their  captain  (who  had  brought  them  from  Baltimore 
two  or  three  days  before  for  duty  aboard  another  vessel  in  the  bay)  in  vindication  of 
his  action  was  that  the  vessel  on  which  it  was  intended  they  should  serve  had,  in  the 
meantime,  gone  out  of  service,  and  therefore  they  would  not  be  needed. 

(2)  Two  patients,  now  in  hospital,  one  of  whom  is  confined  to  bed,  the  other  ready 
to  be  discharged,  have  been  deserted  by  their  captains,  their  wages  left  unpaid,  and 
their  clothiug  taken  away  with  the  vessel.  In  each  of  these  cases  the  masters  prom- 
ised faithfully  to  return  in  a  few  days  and  make  final  settlement.  I  am  informed 
also  that  the  captain  of  the  vessel,  from  which  one  of  the  above-mentioned  seamen 
came,  was  prosecuted  last  year  for  defrauding  seamen,  and  as  very  few,  if  any,  of  the 
vessels  now  leaving  are  expected  to  return  this  season  the  above,  and  perhaps  other 
seamen,  are  left  penniless  and  helpless  of  obtaining  their  money,  as  the  vessels  go 
into  other  trades  and  waters,  and  to  find  them  would  require  time  and  money,  neither 
of  which  can  be  afforded. 

Very  respectfully, 

James  B.  Stoner, 
Assistant  Surgeon,  Marine- Hospital  Service. 
Supervising  Surgeon-General  JoH>r  B.  Hamilton, 

U.  S.  Marine- Hospital  Service,  Washington,  D.  C. 

SITKA,   ALASKA. 

A  small  and  inexpensive  hospital  is  badly  needed  at  this  port.  At 
present,  quarters,  subsistence,  and  nursing  are  furnished  under  con- 
tract, aud  notwithstanding  the  prices  charged  are  exorbitant,  the  serv- 
ice rendered  is  unsatisfactory,  and  the  lack  of  suitable  quarters  and 
facilities  for  the  care  of  patients  makes  it  extremely  difficult  to  secure 
the  services  of  a  competent  physician  for  duty  at  this  port. 

A  small  hospital,  which  would  also  contain  quarters  for  the  medical 
officer,  would  greatly  increase  the  efficiency  of  the  service  at  this  station. 

EUROPEAN  HOSPITALS. 

In  accordance  with  your  order  to  take  advantage  of  the  fact  of  my 
being  detailed  as  a  delegate  to  the  Tenth  International  Medical  Con- 
gress, which  met  at  Berlin,  to  inspect  the  various  hospitals  of  Europe 
in  the  cities  embraced  in  ray  instructions,  I  have  the  honor  to  report 
that  for  many  years  this  bureau  has  been  the  recipient  of  many  re- 
quests from  different  municipalities  for  plans  and  desigus  and  sugges- 
tions relative  to  the  erection  and  equipment  of  municipal  hospitals.  I 
thought  it  would  add  to  the  efficiency  of  the  bureau,  if  I  collected  as 
many  of  the  foreign  plans  as  were  practicable  and  made  as  thorough 
inspection  of  the  hospitals  as  the  time  at  my  disposal  permitted.  I 
shall  therefore  refer  to  them  seriatim,  as  they  were  visited. 

BREMEN,    GERMANY. 

While  in  Bremen,  I  visited  the  General  City  Hospital,  which  is  under 
the  direction  of  Dr.  Friedrich  Scholz.  Doctor  Scholz  showed  me  through 
the  new  Surgical  Hospital  then  being  constructed,  and  also  through  the 
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large  Hospital  for  the  Insane,  of  which  he  is  the  director.  In  Bremen 
all  of  the  municipal  hospitals  are  under  the  general  management  of  one 
director.  The  new  hospital  is  on  the  pavilion  plan  and  has  terazo  floors, 
and  is  constructed  on  one  of  the  most  improved  plans.  A  new  build- 
ing in  which  is  situated  the  electric  plaut,  is  on  the  grounds,  and  was 
completed  at  the  time  of  my  visit.  The  electrical  apparatus  was  being 
put  in  place.    The  plan  of  this  hospital  is  subjoined. 

HAMBURG,  GERMANY. 

From  Bremen  I  proceeded  to  Hamburg,  where  I  saw  the  Municipal 
Hospital  at  Eppendorf,  a  suburb  of  Hamburg;  which  is  probably  the 
model  hospital  of  Germany.  This  establishment,  the  block  plan  of 
which  is  published  herewith,  is  on  the  pavilion  plan,  and  consists,  as 
will  be  seen  by  reference  to  the  sketch,  of  detached  buildings  wherein 
patients  suffering  from  different  diseases  can  be  kept  separate.  One 
very  important  thing  in  connection  with  this,  as  well  as  most  other 
European  hospitals,  is  found  in  the  very  complete  bath-house,  which  is, 
as  will  be  seen  by  the  plan,  a  separate  building,  and  in  which  is  every 
appliance  for  the  administration  of  Turkish,  vapor,  Russian,  and  medi- 
cated baths.  In  this  hospital,  for  the  first  time,  I  saw  the  hydrother- 
apeutics  carried  to  a  limit  unknown  in  America.  I  saw  patients  suffering 
from  certain  acute  internal  diseases  immersed  in  warm  water,  and  kept 
therein  for  a  number  of  hours.  The  grounds  about  these  detached  pavil- 
ions are  ornamented  with  shrubbery,  the  walks  are  macadamized  and 
well  drained.  The  beauty  of  the  surroundings  of  each  pavilion  adds  ma- 
terially to  the  comfort  of  the  patients.  The  wards  are  light  aud  airy 
and  the  terazo  floor  is  furnished  in  each  pavilion.  The  operating  room 
of  this  hospital  is  finished  in  antiseptic  tiles;  the  tables  and  bed-side 
stands  have  milk-white  glass  tops.  There  is  also  a  disinfecting  machine 
attached  to  the  hospital,  wherein  the  clothing  of  all  patients  admitted 
is  subjected  to  a  high  degree  of  temperature,  sufficiently  high  to  destroy 
the  probability  of  the  clothing  bringing  infectious  disease  into  the  hos- 
pital. The  pavilion  devoted  to  treatment  of  cases  of  diphtheria,  scarlet 
fever,  aud  erysipelas  have  each  their  separate  corps  of  attendants,  and 
isolation  measures  are  thoroughly  carried  out.  Dr.  Kast,  the  courteous 
director  of  this  hospital,  explained  to  me  the  method  of  its  administra- 
tion. The  hospital  was  completed  during  the  last  year,  and  has  but 
recently  been  occupied. 

In  fact  it  was  noticeable  that  most  of  the  hospitals  in  Europe  that 
are  worthy  of  being  reproduced  in  this  country  have  either  been  finished 
within  the  last  five  years,  or  are  now  in  process  of  construction. 

This  hospital  may  be  taken  as  a  model  hospital  of  the  modern  pavil- 
ion plan,  and  I  therefore  have  incorporated  in  this  report  the  several 
diagrams  giving  the  details  of  the  arrangements  of  the  pavilio"  s. 

There  is  no  other  hospital  in  Hamburg  that  requires  particuh. 
tion,  although  some  of  the  smaller  justjhitinus,  such  m  the  BfttSQiiMj 
hospital,  are  well  managed, 
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BERLIN,    GERMANY, 

Herr  Von  Coler,  the    surgeon-general  of  the  German  Army,  ven 
courteously  detailed  Dr.  Kurth  of  his  staff  to  accompany  me  on  up 
visit  to  the  hospitals  at  Berlin,  and  through  his  intervention  I  was 
enabled  to  make  a  more  thorough  inspection  of  them  than  would  other- 
wise have  been  practicable. 

The  newer  hospitals  are  the  Moabit  and  the  Urban.  The  Moabit 
Hospital  consists  of  a  series  of  barracks  arranged  in  a  large  garden  in 
a  manner  similar  to  that  of  the  Hamburg  Hospital.  It  is  conducted 
under  military  auspices.  This  hospital  has  been  constructed  on  a  very 
economical  basis.  The  walls  are  of  concrete  and  the  roof  of  cheap  roof- 
ing material.  The  wards,  however,  are  admirably  arranged,  and  in 
every  respect  suitable  for  the  purpose  for  which  they  were  designed. 
In  fact  it  is  questionable  whether  such  a  hospital  as  the  Moabit  is  not 
more  desirable  than  the  more  luxurious  hospitals  furnished  in  the 
highest  style  of  workmanship  and  from  the  most  expensive  materials. 
Judging  from  the  results,  it  would  seem  that  they  are  quite  as  desira- 
ble.    Professor  Virchow  is  the  director  of  the  Pathological  Institute. 

The  Urban  Hospital  is  the  most  beautiful  hospital  in  Berlin.  It  was 
opened  in  1890,  with  five  hundred  beds  for  adults  and  ninety  beds  for 
children.  It  is  on  the  general  plan  of  the  Hamburg  Hospital,  but  has 
fewer  buildings,  and  will  not  accommodate  so  many  patients.  Its  de- 
sign is  practically  the  same  and  its  management  is  somewhat  similar. 
Here,  as  elsewhere  in  Europe,  great  attention  is  paid  to  the  bath  estab- 
lishment, to  the  ornamentation  of  the  grounds,  aud  to  the  ventilation 
of  the  wards.  No  detail,  looking  to  the  perfection  of  the  hospital,  has 
apparently  been  omitted  from  the  Urban  Hospital. 

The  other  hospitals  in  Berlin  which  are  well  known  and  do  not  re-j 
quire  special  description  here,  are  the  Friedrich-Wilhems-Hospital,  the 
Sankt-Gertraud-Hospital,  the  Elizabeth  Hospital,  the  University  Poli- 
clinic, the  Royal  Charite  Hospital,  built  in  1710.  An  excellent  hospi- 
tal is  the  Surgical  Policlinic,  built  in  1881.  It  has  189  beds,  is  built  of 
brick,  and  is  under  the  management  of  Professor  von  Bergmann ;  the 
Royal  Clinic  and  Policlinic  for  Diseases  of  Women,  built  in  1882;  the 
Stadtisches  Allgemeines  Krankenhaus  Friedrichshain,  opened  in  Octo- 
ber, 1874 ;  the  Augusta  Hospital,  founded  in  1870. 

VIENNA,    AUSTRIA. 

Id  Vienna  the  notable  hospitals  are  not  so  numerous  as  in  Berlin, 
owing  to  the  existence  of  the  great  Allgemeine Kranlwnhaus.  This  is  prob- 
ably the  largest  hospital  in  the  world,  as  it  contains  3,000  beds.  This 
hospital,  which  is  now  one  hundred  and  sixteen  years  old,  was  founded 
in  1784,  presents  little  in  its  outward  appearance  or  in  its  internal  ar- 
rangements that  would  render  it  an  example  to  be  copied  in  the  United 
Stat*-.     The  hospital   seems  to  have  been  constructed  almost  exclu- 
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Great  Entrance  Hall  of  Dr.  Eder's  Hospital,  Vienna, 
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sively  for  the  purposes  of  medical  teaohiug  rather  than  for  the  comfort 
of  its  inmates,  and  everything  in  this  hospital  is  subordinated  to  the 
interest  of  the  medical  students.  The  patients  themselves  are  subjected 
to  a  system  of  examination,  and  one  might  say,  in  some  instances  with- 
out straining  a  point,  to  indignities  to  which  American  patients  would 
certainly  not  submit.  The  furniture  is  poor,  the  wood-work  is  old  and 
much  worn,  and  the  sanitary  arrangements  seem  greatly  inferior  to 
other  hospitals ;  and  it  is  safe  to  say  that  nothing  but  the  great  repu- 
tation of  the  professors  attached  to  this  hospital  could  attract  to  its 
precincts  so  many  suffering  persons.  The  Pathological  Museum  at- 
tached to  the  Allgemeine  Krankenhaus  is  one  of  the  most  extensive 
in  Europe. 

The  K.  und  K.  Franz- Josef  Hospital,  now  in  course  of  construction 
in  Vienna,  is  being  constructed  on  the  same  general  plan  as  that  at 
Hamburg,  and  is  the  best  municipal  hospital  in  Vienna.  The  services 
of  the  landscape  gardener  and  of  the  decorator  have  been  unspar- 
ingly used  in  most  of  the  modern  hospitals. 

The  very  excellent  hospital  in  Vienna,  built  and  maintained  by  the 
Rudolf  Verein,  of  Vienna,  is  the  Eudolfinum  Hospital.  Professor 
Billroth,  the  well  known  surgeon,  is  one  of  the  directors  of  this  hospital. 

Another  hospital  in  Vienna  which  is  admirably  arranged  is  The  Wie- 
den  Hospital,  but  there  is  nothing  especially  new  about  it.  The  build- 
ing was  constructed  in  1841,  and  has  been  added  to  from  time  to  time 
since  that  date.    A  plan  of  the  hospital  is  attached. 

Some  of  the  private  hospitals  in  Europe  are  beautifully  designed, 
and  furnished  with  every  convenience  for  the  comfort  of  the  inmates. 
For  purposes  of  comparison,  I  visited  one  in  Vienna,  The  Sanitarium 
of  Doctor  Eder,  some  designs  of  which  are  attached,  and  show  for 
themselves  the  beauty  of  the  sanitary  arrangements.  It  will  be  seen 
from  the  plan  that  it  is  built  on  the  pavilion  style. 

In  the  operating  room  of  this  hospital  there  is  an  arrangement  of 
steam-pipes  by  which  in  five  minutes  the  room  can  be  thoroughly  disin- 
fected with  live  steam. 

These  photographs  show  what  may  be  done  in  the  matter  of  orna- 
mentation and  suggest  how  much  is  really  needed  to  make  our  own 
compare  favorably  with  those  of  Europe. 

BUDA  PESTH,   HUNGARY. 

In  Buda-Pesth  there  is  a  new  hospital  The  Erzsebet,  under  construc- 
tion, which  is  in  every  way  admirable.  It  was  unfinished  at  the  time 
of  my  visit.    The  block  plan  of  the  hospital  is  subjoined: 

The  University  Hospital  in  Buda-Pesth  is  admirably  designed  for  the 
purpose,  and  I  attach  hereto  a  diagram  showing  the  general  arrange- 
ment of  one  of  the  wards  which  will  answer  as  a  description  of  all  of 
them. 
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TRIESTE,    AUSTRIA. 

Trieste  has  but  a  single  hospital.  It  has  perhaps  the  most  perfect 
type  of  the  corridor  plan  in  existence.  The  length  of  the  building  is  620 
feet,  width  450,  capacity  1,000  beds.  The  basement  has  a  stone  pave- 
ment, contains  workshops  and  store-rooms.  The  ground  floor  is  ex- 
clusively devoted  to  observation  rooms  for  the  insane  of  both  sexes 
and  the  administration  of  the  hospital,  surgical  wards,  and  out-door 
surgical  service.  The  second  floor  is  exclusively  devoted  to  internal 
diseases.  The  baths,  the  laundry  and  the  kitchen,  and  the  morgue  are 
in  a  separate  building  outside  of  the  general  corridor.  In  the  interior 
is  a  court,  with  flowers  and  shrubbery,  as  will  be  seen  from  the  plan. 

The  Maritime  Lazaretto  at  Trieste  is  believed  to  be  the  most  complete 
and  largest  quarantine  in  the  world.  One  exception  must  be  made  ; 
that  is,  that  no  special  provision  is  made  for  disinfection  of  vessels. 

The  following  description  is  translated  from  a  publication  entitled 
"  Institutions  of  Maritime  Sanitation  in  the  Mediterranean  Basin,"  pre- 
sented to  me  by  Baron  d'Alber,  president  of  the  imperial  maritime 
service  at  Trieste. 

The  institution  of  lazarettos  is  of  ancient  origin.  The  Venetian  trading  vessels 
which  carried  the  commerce  of  the  Eepnblic  with  the  Levant,  Egypt,  and  Syria, 
brought  back  with  the  wealth  of  the  East,  the  plague,  by  which  according  to  histo- 
rians, Venice  was  attacked  forty  times  in  less  than  four  centuries,  from  1000  to  1400, 
and  as  some  authorities  state  more  than  sixteen  times  during  the  thirteenth  century. 
The  constant  menauce  and  fatal  invasions  of  the  disease  led  the  Venetian  Republic 
to  institute  measures  of  defense,  the  most  obvious  being  the  isolation  of  individuals 
aud  the  destruction  of  infected  or  suspected  cargoes  arriving  in  Venice  from  the  Le- 
vant. An  epidemic  which  broke  out  in  1403  was  the  cause  of  the  establishment  of  a 
lazaretto  in  the  Augnstiniaa  monastery  of  Santa  Maria  di  Nazarette  on  the  Island  of 
San  Spir.ito,  for  the  reception  and  cure  of  persons  attacked  with  the  plague.  The 
other  commercial  states  of  the  Levant  and  of  Europe  generally  followed  the  example 
of  Venice.  Trieste  had  the  lazaretto  of  San  Carlos,  on  the  site  now  occupied  by  the 
artillery  arsenal.  The  later  lazaretto,  erected  by  the  munificence  of  the  Empress 
Maria  Theresa,  was  demolished  to  make  room  for  colossal  works  connected  with  the 
new  port. 

The  present  maritime  lazaretto  of  Trieste  was  commenced  March 23, 1807.  It  extends 
along  the  shore  a  distance  of  180  meters  and  its  area  comprises  63.175  square  meters, 
of  which  5.415,  are  occupied  by  the  main  building.  It  is  approached  by  a  fine  carriage 
road.  Behind  the  lazaretto  is  a  stretch  of  rising  ground  planted  with  olives  and 
vines,  which  may  at  some  future  time  be  utilized  by  the  erection  of  buildings  for 
purposes  of  maritime  sanitation.  Bell  buoys  mark  the  limits  of  the  quarantine  an- 
chorage. 

The  lazaretto  is  divided  into  the  non-infected  and  the  infected  parts.  To  the  first 
belong  the  land  entrance,  the  offices,  a  fixed  extent  of  shore,  the  cisterns,  reservoirs, 
and  spaces  planted  with  trees  and  flowers,  the  quarters  of  the  employes  and  guards, 
and  the  non-infected  railway  for  transporting  disinfected  cargoes.  To  the  second 
belong  the  infected  part  of  the  shore,  the  house  assigned  to  persons  held  in  quaran- 
tine, the  sheds  for  the  disinfection  of  grain,  the  precinct  for  animals  kept  in  obser- 
vation for  the  epizootic,  that  for  the  reception  and  disinfection  of  cargoes,  four  ware- 
houses for  the  same,  the  quarters  of  the  fumigating  employe's,  the  railway  for  the 
transportation  of  the  infected  cargoes,  and  the  cemetery. 

The  executive  department  comprises  the  ground  Hoor  and  the  first  story.  The  first 
room  oft  the  #roiin4  floor  \$  the  telegraph  office;  the  second  is  devoted  U)  the  fiimip,* 
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tion  of  mail  matter.  In  this  room  is  kept  a  record  in  which  the  night  watchman 
notes  every  four  hours  all  circumstances  observed  by  him  on  his  round.  Adjoining 
this  apartment  is  one  set  apart  for  the  declaration  of  arrival.  The  officers  of  the  laz- 
retto  are  often  obliged,  in  the  exercise  of  their  duties,  to  visit  vessels  lying  in  quar- 
antine, and  a  barge  is  kept  for  their  use  swung  in  davits  near  the  offices.  A  binary 
railway  for  the  transportation  of  disinfected  cargoes  extends  from  the  non-infected 
shore  straight  to  the  entrance  of  the  lazaretto  ;  thence  to  the  warehouses. 

Of  the  ground-floor  apartments  of  the  employes'  quarters  one  is  designed  for  a 
guard-room  for  the  military  garrison  ;  another  contains  the  fire-extinguishing  appa- 
ratus ;  another  is  used  as  a  tool  and  implement  house.  Stabling  is  also  provided  here 
for  post  horses.  The  remaining  rooms  are  for  domestic  purposes.  Opposite  this 
ouilding  is  a  similar  one  for  the  use  of  employe's  of  inferior  grade.  A  system  of  in- 
ternal police  is  maintained  as  a  guaranty  of  good  order  and  discipline. 

The  building  assigned  to  persons  held  iu  quarantine  stands  in  a  spacious  inclosur 
beautifully  shaded  with  trees  and  planted  with  flowers.  It  consists  of  a  main  build- 
ing and  two  wings  and  has  two  stories  above  the  ground  floor.  From  the  front  and 
rear  it  commands  a  fine  prospect  of  the  sea  and  hills.  It  contains  thirty-nine  large 
rooms,  seven  small  rooms,  and  twenty  kitchen  dependencies.  Every  portion  of  the 
building  is  provided  with  commodious  staircases  and  corridors  and  the  main  build- 
ing with  movable  partitions.  All  the  rooms  are  suitably  furnished,  every  article  of 
furniture  being  of  iron.     The  drinking-water  supply  is  from  cisterns. 

Science  demands  that  lazarettos  be  constructed  with  pavilions,  and  the  land  in 
rear  of  the  lazaretto  at  Trieste  might  be  utilized  by  the  erection  of  twelve  one-storied 
buildings,  each  containing  five  or  sis  rooms  opening  into  a  large  hall,  and  each  so 
arranged  as  to  be  divided  by  movable  partitions. 

The  shed  designed  for  the  disinfection  of  grain  during  quarantine  against  plague 
covers,  with  its  adjacent  inclosure,  an  area  of  3,900  meters,  After  disinfection  the 
grain  is  loaded  on  the  non-infected  railway  and  conveyed  outside  the  quarantine 

dosure.     The  shed  is  surrounded  with  trees  and  its  walls  are  thickly  covered  with 

iginia  creeper. 

It  may  be  observed  here  that  vessels  lying  in  quarantine  are  supplied  with  pure 
trinking  water  from  a  reservoir. 

The  inclosure  for  the  treatment  of  cargoes  during  quarantine  against  plague  or 
epizootic  is  a  space  of  19,500  square  meters.  It  contains  four  buildings  so  arranged  by 
novable  partitions  that  they  constitute  eight  warehouses  for  goods.  The  flooring 
of  these  buildings  is  of  stone  and  the  roof  is  tiled.  Adjoining  the  warehouses  are  the 
fumigating  chambers  where  goods  are  exposed  to  the  fumes  of  sulphur  and  chlorine. 
The  entire  operation  is  performed  under  strict  supervision.  All  persons  employed  on 
t  are  considered  suspect  and  are  forbidden  to  leave  the  inclosure.  Their  wants  are 
supplied  from  without,  and  a  separate  house  is  provided  for  their  accommodation. 
This  is  a  large,  airy,  two-storied  building,  including  four  separate  lodgings  with  sep- 
arate staircases. 

Stabling  is  provided  for  live  animals  arriving  during  the  prevalence  of  plague  or 
epizootic  in  near  or  remote  countries.  Such  animals  are  washed  in  a  large  stone 
tidal  basin  filled  with  sea  water.  Their  horns,  hides,  and  hoofs  are  thoroughly  im- 
mersed during  a  prescribed  time,  after  which  the  animals  are  allowed  free  access  to 
the  sea  at  the* outgoing  or  incoming  of  the  tide. 

Disinfection  of  personal  effects  is  practiced  by  exposing  such  articles  to  the  action 
of  sulphuric  or  chlorine  fumes.  (There  is  also  a  sterilization  apparatus  for  heating 
patient's  effects.  J.  B.  H.)  The  fees  for  disinfection  and  for  the  services  of  the  fumi- 
gators,  physicians,  and  nurses  are  fixed  by  schedule. 

The  personal  staff  of  the  lazaretto  is  composed  of  a  director,  a  subordinate  officer, 
a  chaplain,  and  four  sanitary  guards.  During  quarantine  the  physician  resides  in 
the  lazaretto.  The  number  of  sanitary  guards  and  port  pilots  may  be  increased 
according  as  the  need  arises. 

13270  M  H i 
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VENICE,    ITALY. 

One  of  the  best  hospitals  in  Venice  is  the  San  Giovanni  et  Paulo  Hos- 
pital. This  hospital  was  originally  bailt  for  a  Dominican  convent.  It 
has  magnificent  ceilings,  and  very  fine  large  rooms  with  terazo  floors. 
Oil  has  been  put  on  the  terazo  in  such  a  manner  as  gives  many  of 
them  the  appearance  of  highly  polished  wood.  The  ceilings  in  these 
wards  are  wood  carvings,  highly  ornamented,  with  decorations  in  gold, 
and  iu  the  chapel  are  some  very  fine  paintings.  I  saw  but  one  or  two 
hospitals  in  the  whole  of  Europe  that  displayed  a  finer  interior  than 
this  one.  The  facade  is  beautiful  in  the  extreme,  and  is  one  of  the 
sights  of  this  ancient  and  artistic  city.  It  was  not  originally  constructed 
for  a  hospital,  as  appears  from  the  foregoing,  but  was  seized  and  used 
as  such  by  Napoleon  I,  when  he  occupied  the  city,  and  it  has  been  used 
as  a  hospital  ever  since. 

FLORENCE,    ITALY. 

The  Military  Hospital  in  Florence  is  perhaps  the  best  in  the  city.  A 
new  surgical  ward  has  recently  been  constructed.  A  Bacteriological 
Institute  is  attached.  This  hospital,  like  the  principal  military  hospi- 
tals, serves  as  a  general  depot  of  military  medical  supplies,  which  are 
sent  from  the  hospital  to  the  troops  in  the  field  during  the  encamp- 
ments, and  to  the  smaller  stations. 

ROME,    ITALY. 

There  are  eighteen  public  hospitals  in  the  city  of  Eome,  without  in- 
cluding the  military  hospital.  The  principal  hospitals  are  as  follows  : 
Santa  Spirito,  Santa  Galla,  San  Salvatore  a  Laterano  (for  lying-in 
women),  San  Giacomo,  San  Giovanni  Oalibita,  and  Santa  Maria  della 
Consolaziori. 

Of  these  hospitals  the  San  Spirito  is  the  best  known,  and  the  most 
extensive.  It  is  unfortunately  situated  directly  on  the  bank  of  the 
Tiber  River,  and  in  the  line  of  the  extensive  improvements  of  the  river 
bank  now  being  made  by  the  Italian  Government,  and  will  shortly  be 
torn  down.  To  replace  this  hospital  the  extensive  Policlinic  of  Hum- 
berto  I.  is  being  constructed  just  outside  the  ancient  walls,  near  the 
Campagua.  This  is  a  pavilion  hospital,  built  in  the  most  substantial 
manner,  and  when  completed  will  be  one  of  the  finest  in  Europe. 

NAPLES,   ITALY. 

The  hospitals  of  Naples  are  old,  and  not  worth  copying.  The  Inter- 
national Hospital,  where  sailors  and  others  of  different  nationalities 
are  admitted,  is  perhaps  the  best  in  the  city.  In  this  hospital  the  at- 
tendants are  linguists,  and  several  of  them  speak  three  or  four  lan- 
guages with  comparative  fluency.  The  hospital  is  admirably  conducted 
and  its  ar>pliances  are  complete. 


< 

o 

z; 

LLl 

(J 


< 

h 

CL 
1) 
O 
I 


o 

N 
< 

cr 

LU 

h 


o 
z 

o 

I 

CO 


< 
0 
z 
u 
CD 


< 

h 
z. 

CO 

0 

I 

< 

_J 
ec 

Q 


< 
CO 


o 

o 
cr 

x 
> 

a: 

< 

UJ 

I 
h 

Z 

a. 
< 


Marine  Hospital  Service,  1890. 


Chapel.  San  Andrea  Hospital,  Genoa. 
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LEGHORN,  ITALY. 

The  hospitals  in  Leghorn  are  not  very  modern,  and  present  few,  if 
any,  features  worthy  of  adoption. 

GENOA,  ITALY. 

On  March  14,  18S8,  the  hospitals  of  San  Andrea  and  San  Filipo  were 
opened  to  the  public.  Genoa  owes  these  institutions  of  charity  to  the 
benevolence  of  Maria  Brignole  Sola,  widow  of  the  Duke  of  Galliera, 
who,  under  an  act  of  December  22,  1877,  made  an  endowment  of 
10,000,000  lire  to  be  used  for  the  construction  or  adaptation  of  suitable 
buildings  for  three  hospitals ;  the  first,  that  of  San  Andrea,  to  have  a 
capacity  of  three  hundred  beds  for  the  care  and  treatment  of  three  hun- 
dred sick  of  both  sexes  ;  the  second,  San  Filipo,  to  have  a  capacity  of 
thirty-six  beds  for  the  care  and  treatment  of  poor  children ;  the  third, 
that  of  San  Rafael,  with  a  capacity  of  one  hundred  and  fifty  beds,  for 
incurables  of  both  sexes. 

The  front  of  the  San  Andrea  Hospital  is  in  the  form  of  an  elliptical 
arch  on  which  rise  two  stories  connected  by  two  lofty  galleries.  On 
the  lower  floor  are  a  large  infirmary,  with  a  capacity  of  twenty  beds, 
and  five  rooms  for  patients  who  require  special  attention ,  also  bath 
rooms,  etc.  Beside  the  large  ward  there  are  twelve  infirmaries  contain- 
ing each  twenty  beds,  and  sixty  more  beds  can  be  accommodated  in 
other  rooms.  In  consideration  of  the  fact  that  surgical  cases  are  more 
common  among  men  than  women,  five  of  the  six  wards  assigned  to 
women  are  devoted  to  medical  cases,  and  one  to  surgical,  while  for  men 
four  are  medical  and  two  surgical. 

San  Filipo  Hospital,  for  children  under  twelve  years  of  age,  consists 
of  three  distinct  parts,  the  Durazzo  Palace,  adapted  to  the  purposes  of 
a  hospital ;  an  annex  connected  by  a  covered  passageway,  for  the  use 
of  the  sisters  in  charge,  and  for  offices,  and  a  third  building  for  the  re- 
ception of  contagious  cases.  These  establishments  are  in  excellent  hy- 
gienic condition. 

The  San  Andrea  Hospital,  in  Genoa,  is  without  doubt  the  finest  hos- 
pital in  the  world,  if  one  considers  the  excellence  of  its  workmanship, 
the  beauty  of  its  general  design,  and  the  magnificence  of  its  interior 
decorations.  This  hospital,  which  cost  over  12,000,000  francs,  is  finished 
in  the  most  exquisite  manner.  Alabaster,  fine  marbles,  and  expensive 
woods  are  used  in  its  fittings,  while  the  furniture  is  luxurious.  I  attach 
some  photographs  showing  the  interior,  and  as  well  the  block  plan  of 
this  hospital.  It  is  proper  to  say  that  the  money  from  which  this  hos- 
pital was  built  was  a  bequest  of  the  Duke  of  Galliera,  and  it  is  un- 
likely any  municipal  government  would  either  construct  or  finish  a 
hospital  in  so  magnificent  a  style  j  and  when  it  is  considered  that  pro- 
vision is  only  made  for  300  patients  it  will  be  questioned  whether  such 
lavish  expenditure  of  money  for  such  purpose  is  commendable.  The 
block  plan  of  the  hospital  is  subjoined.    It  is  true  that  in  the  event 


52  MARINE-HOSPITAL    SERVICE. 

of  its  being  over  crowded  at  any  time  the  immense  corridor  could  be 
utilized  as  an  admirable  ward. 

Another  hospital  in  Genoa  is  the  Infirmary  for  the  Aged.  Its  inte- 
rior, however,  in  no  way  compares  with  the  San  Andrea,  but  the  facade 
is  even  more  beautiful  than  the  new  San  Andrea. 

PARIS,    FRANCE. 

The  hospitals  of  Paris  are  the  Hotel-Dieu,  559  beds ;  Hopital  Andral, 
100  beds;  Hopital  Beauj on,  450  beds;  Hopital  Bichat,  181  beds ;  Ho- 
pital Cochin,  373  beds;  Hopital  de  la  Charite,  516  beds;  Hopital  La- 
enuec,  628  beds  ;  La  Pitie,  716  beds  ;  Hopital  Lariboisiere,  748  beds  ; 
Hopital  Necker,  454  beds;  Hopital  Saint- Antoine,  776  beds;  Ho- 
pital Tenon,  847  beds;  Hopital  Saint-Louis,  1,043  beds;  Hopital  du 
Midi,  314  beds  ;  Hopital  de  Lourcine,  243  beds ;  Olinique  d' Accouche- 
ment, 130  beds;  Maison  d'Accouchement,  322  beds;  Hospital  des  Eu- 
fants,  625  beds;  Hopital  Trousseau,  472  beds;  Maison  du  Bois  (Munici- 
pal Emergency  hospital),  344  beds.  This  last-named  hospital  is  for  the 
temporary  treatment  of  pay  patients. 

The  Hotel-Dieu  was  founded  about  A.  D.  660,  but  rebuilt  from  1868 
to  1878.  It  covers  a  superficial  area  of  22,000  meters.  This  hospital 
is  of  stone,  is  built  on  a  combination  of  corridor  and  pavilion  plan,  and 
is  an  excellent  hospital.  It  receives  all  classes  of  patients  with  the  ex- 
ception of  children,  incurables,  insane,  and  venereal  diseases. 

The  Hopital  Bichat  was  opened  in  1883,  and  is  one  of  the  newest  hos- 
pitals in  Paris.  It  is  situated  in  the  fortifications,  far  out  on  the  Boule- 
vard Ney.  The  wards  have  arched  ceilings,  and  it  is  admirably  arranged 
for  treatment  of  patients.  This  hospital  was  originally  a  military  hos- 
pital, but  is  now  used  for  general  purposes. 

The  other  hospitals  in  Paris  are  mostly  old,  and  built  on  the  corridor 
plan.  The  more  noted  of  themy  such  as  the  Lariboisiere,  Necker,  and 
others,  the  block  plans,  have  been  so  often  published  in  this  country 
that  it  is  not  necessary  to  reproduce  them  here. 

It  is  comparatively  a  few  years  since  these  hospitals  were  in  advance 
of  other  portions  of  the  continent,  and  the  fact  should  be  remembered 
that  the  detached-pavilion  hospitals  are  of  recent  construction.  No 
city  in  the  world  has  done  more  to  bring  about  the  present  system  of 
hospital  construction  than  Paris,  but  she  has  nothing  to  compare  with 
the  hospital  at  Hamburg,  the  new  Urban  Hospital  in  Berlin,  or  the 
Koyal  Infirmary  at  Liverpool. 

LONDON,    ENGLAND. 

The  hospitals  of  London  are  well  known  in  the  United  States,  and  I 
therefore  will  not  take  much  space  in  their  description. 

St.  Thomas'  Hospital. — The  newest  general  hospital  is  the  St.  Thomas7, 
of  which  an  excellent  picture  is  subjoined.  It  will  be  seen  that  it  con 
sists  of  pavilions  attached  by  corridors.      It  is  very  handsome  and- 
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beautifully  kept.  At  the  time  of  my  visit,  however,  several  of  the  pa- 
vilions were  unoccupied. 

The  London  Hospital— This  is  a  corridor  hospital  as  will  be  seen  by 
reference  to  the  cut.  It  is  the  great  accident  hospital  of  the  city 
proper. 

St  Bartholomew's  Hospital— It  would  be  difficult  to  place  St.  Bar- 
tholomew's in  any  particular  category.  It  perhaps  approaches  the  de- 
tached-pavilion plan  more  nearly  than  any  other.    . 

Guy's  Hospital— This  hospital  consists  of  the  old  building  and  the 
new  building.  As  will  be  seen  the  utmost  has  been  made  of  the 
grounds  available  for  the  hospital  purposes.  The  buildings  are  hand- 
somely constructed  and  well  kept. 

Westminster  Hospital — This  hospital  contains  upwards  of  200  beds, 
and  has  an  extensive  out-patient  department.  It  is  convenient  and 
well  administered.    It  is  a  block  hospital. 

EDINBURGH,    SCOTLAND. 

The  New  Royal  Infirmary. — The  finest  hospital  in  Edinburgh,  is  the 
New  Royal  Infirmary,  a  cut  of  which  is  subjoined.  Its  architecture  is 
modern,  the  buildings  themselves  having  been  opened  on  the  29th  of 
October,  1879.  It  has  every  modern  appliance  for  the  comfort  of  the 
sick. 

GLASGOW,  SCOTLAND. 

The  Victoria  Infirmary  is  a  small  hospital,  but  is  beautifully  arranged 
and  admirably  kept.  It  is  located  in  a  high  and  airy  situation.  The 
arrangements  for  ventilation  are  excellent.  In  this  hospital  the  atmos- 
phere passing  into  the  air-shaft  must  pass  through  a  sheet  of  falling 
water  which  prevents  it  becoming  dry  at  any  temperature. 

LIVERPOOL,  ENGLAND. 

The  Royal  Infirmary  which  was  to  be  opened  on  the  29th  of  October, 
of  this  year,  is  to-day  probably  the  best  hospital  in  the  world.  It  is  con- 
structed of  brick,  with  terra  cotta  trimmings,  and  its  interior  has  en- 
ameled bricks  from  the  cellar  to  the  attic.  These  enameled  bricks  have 
been  selected  with  special  attention  to  color  effect. 

The  following  description  is  abridged  from  the  Lancet  of  Novem- 
ber 15 : 

"  To  understand  the  interior  thoroughly  it  must  first  he  stated  that  a  large  corridor 
runs  transversely  from  east  to  west,  forming  a  sort  of  backbone  to  the  building. 
From  one  side  of  this  corridor  three  long  parallelograms  extend  southwards,  abut- 
ting on  Dover  street.  From  the  opposite  side  depend  two  circular  wards  built  lat- 
erally, with  a  parallelogram  in  the  middle.  These  are  a  novel  feature  in  the  con- 
struction of  English  hospitals,  though,  as  is  well  known,  they  have  been  frequently 
adopted  on  the  continent,  and  at  Antwerp  a  large  municipal  hospital  recently  opened 
consists  entirely  of  circular  wards.  It  will  be  interesting  to  watch  the  results.  In 
the  circular  wards  the  heat  and  light  are  distributed  more  equably,  and  the  absence 
of  corners  possibly  secures  them  against  the  accumulation  of  foul  air.  It  was  felt, 
however,  that  while  admitting  all  the  advantages  of  the  circular  principle,  it  would 
be  unwise  to  adopt  them  exclusively.  The  chief  wards  are  all  of  large  size,  the 
parallelograms  having  accommodations  for  thirty  and  the  circular  wards  for  eighteen 
patients. 
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"A  glance  at  the  floors,  walls,  and  ceilings  of  all  the  wards  and  corridors  shows  what 
care  has  been  taken  to  avoid  that  peril  of  old  hospitals — the  impregnation  of  all  three 
with  germs  of  disease — as  a  direct  result  of  their  composition.  At  a  greatly  increased 
cost  the  walls  are  all  lined  with  glazed  bricks,  carefully  laid  by  trained  workmen ; 
the  bricks  are  of  various  colors,  harmoniously  mingled,  neither  fatiguing  the  eye  nor 
causing  any  glare.  In  the  corridors  the  blending  of  the  white  and  pale  green  bricks 
in  the  formation  of  a  series  of  arches  has  produced  a  most  striking  and  pleasing 
effect.  The  ceilings  are  made  of  Keene's  cement  and  the  floors  have  a  groundwork  of 
concrete,  on  which  oak  blocks  having  a  waxed  and  polished  surface  are  laid.  In  a 
word,  everything  possible  has  been  done  to  make  the  building  germ-proof. 

"  The  sanitary  details  were  left  to  Mr.  Rogers  Field,  of  London.  The  drains  are  so 
arranged  that  at  any  time  a  given  portion  can  be  inspected,  and  any  flaw  or  defect 
discovered  without  trouble  or  delay.  It  is  hardly  necessary  to  state  that  no  drains 
exist  beneath  any  part  of  the  building,  and  where  the  pipes  debouch  from  it  into  the 
street  sewers  traps  are  placed  to  prevent  the  ascent  of  foul  air  into  the  building. 
The  piping  was  selected  with  the  greatest  care  from  Doulton's  works,  and  as  it  was 
laid  every  few  yards  was  subjected  to  the  severest  test,  with  a  view  to  the  detection  of 
any  defect  which  might  exist.  The  baths,  lavatories,  water-closets,  and  sink  for  emp- 
tying bed-pans,  etc.,  are  all  lodged  in  towers  which  communicate  with  the  wards  by 
narrow  passages  having  self-closing  swing-doors.  The  windows  in  the  passages  are 
'louverd,'  so  that  a  continual  current  of  air  cuts  off  these  sanitary  towers  from  the 
wards.  Of  course  all  pipes  pass  outside  the  building,  and  are  so  ventilated  and 
trapped  that  no  sewer  air  can  possibly  enter.  Passing  on  to  the  important  subject 
of  ventilation,  the  committee  wisely  resolved  to  rely  as  much  as  possible  upon  the  old 
tried  system  of  window  ventilation,  while  availing  themselves  also  of  a  newer  system. 
In  warm  weather  the  foul  air  will  find  exit  by  the  windows,  and  in  cold  weather  by 
extraction  shafts.  The  shafts  run  into  the  central  tower,  where,  at  a  high  level,  a 
constant  source  of  heat  will  be  maintained,  creating  a  continuous  upward  current. 
The  building  will  be  heated  both  by  open  fire  and  steam ;  heating  apparatus  having 
been  fitted  throughout  the  building,  two  fires  being  in  each  long  ward,  and  one  in 
each  circular  ward.  The  chimneys  are  encased  in  a  ventilating  shaft,  and  the  heat 
they  impart  creates  the  suction  necessary  for  carrying  off  the  foul  air.  Light  being 
so  essential  in  a  hospital,  as  well  as  beneficial  to  every  one,  the  wards  are  all  models 
in  this  respect,  the  bright,  pleasing  effect  of  this  striking  one  on  entering  each.  ward. 
Each  bed  is  situated  between  two  windows.  It  was  decided,  after  much  considera- 
tion, to  have  gas  instead  of  the  electric  light,  though  the  latter  will  not  be  lost  sight 
of,  should  it  in  future  be  considered  desirable. 

"Attached  to  each  ward  and  situated  between  it  and  the  main  corridor  are  a  series 
of  service  rooms.  One  of  these  is  a  dining-room,  in  which  all  patients  able  to  leave 
their  beds  will  have  their  meals.  Another  of  the  service  rooms  is  fitted  up  with  gal- 
vanized iron  racks,  in  which  the  clothes  of  the  patients  will  be  kept  instead  of  being 
stowed  away  in  presses  in  the  wards.  A  separation  ward  has  also  been  provided  where 
patients  who  are  delirious  or  noisy,  or  who  have  developed  symptoms  of  any  infec- 
tious condition,  will  be  at  once  isolated.  The  head  nurse  of  each  ward — the  only 
official  who  sleeps  in  the  hospital  proper — has  a  room  adjoining  the  ward.  The  baths 
and  lavatories  are  on  one  side  of  the  building  at  the  end  of  each  ward;  the  water- 
closets,  urinals,  etc.,  on  the  opposite  side.  The  closets  are  all  washout  basins  with 
polished  hinged  seats,  and  flushed  out  with  a  2-gallon  cistern,  which  acts  on  the  chain 
being  pulled  and  empties  itself,  not  requiring  the,  to  many  patients,  fatiguing  process 
of  holding  down  the  chain  the  whole  time.  The  arrangements  for  emptying 
and  thoroughly  cleansing  bed-pans  are  admirable,  enabling  this  to  be  done  almost 
instantaneously.  There  is  also  an  excellent  arrangement  whereby  any  bed-pau  or 
utensil  which  may  be  kept  for  the  physician  or  surgeon  can  be  placed  in  a  small 
grated  recess  outside  the  inner  wall,  so  as  to  be  perfectly  inoffensive.  The  baths  are 
made  of  Mourbridge  fire-clay,  enameled,  and  the  urinals  of  the  same  material,  made 
by  Doulton. 

"  Opening  off  the  main  corridor  is  a  large  operating  theater.  Everything  has  been 
done  here  to  insure  a  steady  and  abundant  light.  Access  to  the  students'  gallery 
is  obtained  from  the  higher  story  of  the  building,  while  the  surgeons  and  patients 
enter  the  well  from  the  lower  floor.  Patients  will  be  conveyed  from  the  wards  to  the 
anaesthetizing  room,  adjoining  the  theater,  in  a  light  carriage,  and  when  thoroughly 
under  the  influence  of  chloroform  or  ether  will  be  lifted  on  to  the  operating-table. 
By  this  means  the  patient  will  be  spared  as  much  distress  as  is  possible.  In  addition 
to  the  large  theater  is  a  smaller  one  for  operations  requiring  time  and  delicacy,  which 
is  exceptionally  well  lighted.  Beneath  the  large  theater  is  the  clinical  lecture-room, 
thus  rendering  the  lecturer  for  the  time  being  independent  of  the  operating  theater, 
a  great  boon  both  to  him  and  his  colleagues. 

"The  out-patient  room  is  situated  beneath  the  central  ward,  to  the  north  of  the  main 
corridor.  Here,  too,  are  situated  a  number  of  smaller  rooms,  where  patients  can  be 
examined  by  the  physicians,  surgeons,  and  resident  staff,  and  will  be  admitted  as 
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in-patients,  or  directed  to  attend  as  out-patients,  according  to  the  nature  of  the  case. 
Out-patients  will  come  and  leave  without  communicating  in  any  way  with  the  in- 
patient department  of  the  infirmary.  At  one  end  of  the  out-patients'  room  is  the 
dispensary,  so  situated  that  from  one  side  the  out-patients  will  ohtain  their  medicine, 
while  from  the  other  the  nurses  will  he  supplied  with  that  required  for  the  in- 
patients." 

Mr.  Waterhouse,  E.  A.,  the  architect,  has  kindly  furnished  the  Bu- 
reau with  the  plans  of  this  hospital. 

In  the  description  of  the  foregoing  hospitals,  the  following  technical 
meanings  are  attached: 

The  Pavilion  system  includes  wards,  either  long  or  nearly  square,  of  one  story  or 
many,  detached  or  united,  but  which  have  windows  on  each  side,  and  so  offer  the 
best  means  possible  for  air  and  sunlight. 

The  Block  system  consists  of  buildings  of  conglomerated  architecture,  the  wards 
arranged  in  such  manner  as  to  occupy  the  least  possible  space,  with  insufficient  ven- 
tilation and  exposure,  often  opening  into  each  other,  or  placed  back  to  back.  The 
Block  system  is  that  on  which  many  of  the  older  hospitals  were  built. 

The  Corridor  system  bears  a  certain  resemblance  to  that  of  the  pavilion,  the  wards 
both  being  in  a  long  building  ;  but  in  all  hospitals  of  this  construction  the  side  of  the 
ward  is  covered  by  a  corridor  or  hall  which  connects  the  different  parts  of  the  build- 
ing and  is  used  as  a  means  of  communication.  (Francis  H.  Brown,  M.  D.,  General 
Principles  of  Hospital  Construction.) 

These  hospital  plans  will  be  suitably  arranged  in  this  Bureau  where 
they  can  be  consulted  by  such  municipal  authorities  as  desire  to  see 
them  at  any  time. 

THE   IMMIGRATION   SERVICE. 

Late  in  the  fiscal  year  the  Government  assumed  the  duty  of  the  in- 
spection of  immigrants  at  INew  York  City,  which  had  previously  been 
done  under  contract,  and  this  Bureau  has  been  charged  with  their 
medical  inspection.  An  assistant  surgeon  was  detailed  to  open  an 
emergency  hospital  in  the  barge  office,  which  has  been  supplied  with 
medicine,  and  contracts  have  been  made  with  the  local  hospitals  for  the 
care  of  such  patients  as  were  likely  to  require  treatment  of  long  dura- 
tion. The  report  of  the  medical  officer,  who  performs  his  duties  under 
the  general  direction  of  the  superintendent  of  immigration  at  New 
York,  is  herewith  transmitted  as  a  part  of  this  report.  It  shows  a  great 
reduction  in  the  expenses  of  the  medical  department  of  the  immigration 
service  at  that  port;  and  when  the  new  hospital  on  Ellis's  Island  shall 
have  been  finished  it  will  be  practicable  to  still  further  reduce  these 
expenses,  and  at  the  same  time  render  more  efficient  medical  service. 

Mindful  of  your  order  to  visit  the  principal  ports  of  embarkation  of 
emigrants  bound  for  the  United  States  while  in  Europe  as  a  delegate 
to  the  Tenth  International  Medical  Congress,  I  visited  the  ports  of 
Bremen,  Hamburg,  Trieste,  Naples,  London,  Liverpool,  and  Glasgow, 
and  I  have  to  report  that  at  present  there  is  no  systematic  medical  ex- 
amination of  emigrants  at  any  port  of  embarkation.  Some  of  the  steam- 
ship lines  require  their  surgeons  to  make  a  preliminary  examination, 
which,  however,  in  no  case  compares  with  the  examinations  made  at 
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New  York  by  the  officers  of  the  Marine- Hospital  Service,  as  the  pur- 
poses are  entirely  different,  the  purpose  of  the  steamship  company 
being  to  pass  all  that  can  be  passed,  while  the  purposes  of  the  Marine- 
Hospital  inspection  are  to  report  to  the  superintendent  all  cases  that 
are  likely  to  become  a  public  charge  from  permanent  disability  or  pres- 
ent disease.  It  may  be  positively  asserted,  without  fear  of  successful 
contradiction,  that  the  immigrants  bound  to  the  United  States  are  not 
generally  inspected  in  a  manner  that  would  permit  us  to  consider  it  an 
inspection.  Fifteen  insane  persons  and  eleven  idiots  were  reported  by 
the  medical  officer  at  New  York  to  the  superintendent,  and  it  is  unfor- 
tunate that  the  law  does  not  allow  the  superintendent  the  right  to  ex- 
clude immigrants.  Such  cases  must  be  submitted  to  the  collector,  and 
in  some  instances  cases  are  taken  before  the  courts  on  a  writ  of  habeas 
corpus,  and  with  the  usual  confusion  of  "  expert  testimony  "  a  bright 
and  skillful  lawyer  is  nearly  always  able  to  secure  the  landing  of  any 
immigrant,  provided  he  is  not  absolutely  a  raving  maniac,  when  brought 
into  the  court-room.  It  is  apparent  that  the  present  system  is  defect- 
ive in  its  administration,  and  there  is  no  doubt  of  the  necessity  of 
new  legislation. 

It  would  seem  in  every  way  appropriate  that  these  suits  should  by 
law  be  required  to  be  conducted  in  the  United  States  courts  rather  than 
in  local  courts,  more  or  less  subject  to  local  influence.  The  admission 
or  rejection  of  an  immigrant  is  a  national  affair.  So  far  as  my  observa- 
tion extends,  and  so  far  as  I  can  learn  from  literature,  there  is  no  coun- 
try in  the  world  in  which  citizenship  is  so  cheaply  obtained  as  in  the 
United  States.  Once  obtained,  like  the  ancient  Eoman  citizenship,  it 
becomes  indelible,  and,  except  by  his  expressed  consent,  such  person  re- 
mains an  American  citizen  throughout  life. 

No  political  government  has  long  endured  that  did  not  carefully  guard 
the  right  of  citizenship.  The  Spartans  carried  this  to  a  greater  extent 
than  any  other  known  race,  and  the  long  period  during  which  they  pre- 
served their  manners,  customs,  and  the  laws  given  by  Lycurgus  from 
changes  or  modification  is  clearly  due  to  the  fact  that  they  "guarded 
against  the  introduction  or  innovation  upon  public  manners  or  institu- 
tions by  expelling  from  their  country  every  foreigner  whose  example 
might  contaminate  their  minds."*  And  in  the  Roman  Republic  great 
restrictions  were  placed  around  foreigners — 

they  might  indeed  live  in  the  city,  hut  they  enjoyed  none  of  the  privileges  of  citizens; 
they  were  also  subject  to  a  particular  jurisdiction,  and  were  sometimes  expelled  from 
the  city  at  the  pleasure  of  the  magistrates.  Thus  M.  Julius  Pennus  (C27)  and  C.  Papius 
Celsus  (688),  both  tribunes  of  the  people,  passed  a  law  ordering  foreigners  (peregrini) 
to  leave  the  city.  Foreigners  were  neither  permitted  to  use  the  Roman  dress,  nor 
bad  they  the  legal  right  of  property  or  making  wills.  When  a  foreigner  died  his 
goods  were  either  reduced  into  the  treasury  as  having  no  heir,  or  if  he  attached  him- 
self to  any  person  as  a  patron  that  person  succeeded  to  the  effects,  t 

*  Dunbar  >s  History  Grecian  States.  t  Adams's  Roman  Antiquities. 
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It  is  a  glory  of  modern  times  that  greater  liberality  exists,  and  it  is 
especially  creditable  to  the  United  States  tbat  it  always  held  to  the 
doctrine  of  its  affording  an  asylum  to  the  oppressed,  but  I  do  not  think 
the  founders  contemplated  that  the  country  should  wholly  degenerate 
into  an  asylum. 

The  general  question  of  restrictive  measures  as  against  the  incoming 
mass  is  one  of  the  most  important  that  can  be  considered,  whether 
viewed  from  an  economic  or  political  standpoint.  And,  viewed  from  an 
American  standpoint,  there  is  no  doubt  that  the  welfare  of  the  country 
demands  more  restrictive  measures  than  the  present  laws  seem  to  be 
able  to  furnish.  Thus,  of  the  fifteen  insane  persons  and  eleven  idiots 
that  were  reported  by  the  medical  officer  in  New  York,  four  of  the  in- 
sane and  all  of  the  idiots  were  permitted  to  land. 

The  advocacy  of  restrictions  upon  immigration  does  not  necessarily 
imply  hostility  to  foreigners  nor  legislation  adverse  to  the  interests  of 
those  naturalized  citizens  now  in  this  country.  On  the  contrary,  it  is 
believed  to  be  for  the  general  interest  of  those  now  on  the  soil  who, 
having  been  invested  with  the  rights  of  citizenship  are  entitled  to  all 
the  protection  that  our  laws  can  give ;  and  it  is  in  their  interest  not  less 
than  in  that  of  the  natural -born  citizen  that  further  influx  of  persons 
not  bringing  skilled  labor  or  material  wealth  to  the  country  should  be 
restricted. 

The  question  of  naturalization,  which  means  the  clothing  of  an  alien 
with  the  rights,  powers,  and  duties  of  a  natural-born  citizen,  is  a  very 
different  one  from  the  immigration  question,  because  the  immigrant 
may,  and  frequently  does,  come  to  this  country  simply  to  become  an  in- 
habitant— a  denizen.  He  may  never  wish  to  become  naturalized,  and 
many  thousands  of  them  do  not  become  naturalized,  but  simply  view  the 
country  as  a  convenient  field  in  which  to  reap  a  richer  harvest  than  can 
be  obtained  on  their  own  soil.  The  right  of  expatriation  is  now  conceded 
by  nearly  all  countries,  and  it  is  assumed  that  no  country  would  deny 
the  right  of  a  foreigner  to  renounce  his  own  allegiance  and  become 
firmly  attached  to  that  of  another ;  but  when  in  foreign  ports,  returned 
immigrants  are  seen  tearing  up  American  naturalization  papers,  with 
every  mark  of  contempt,  it  must  be  conceded  that  the  granting  of  nat- 
uralization papers  to  such  persons  was  a  mistake.  The  sentiment  of 
this  country  has  always  been  in  favor  of  receiving  political  refugees, 
and  this  personal  right,  it  is  presumed,  would  not  be  denied  to  any  per- 
son, but  the  right  of  an  oppressed  victim  to  shelter  surely  does  not  in- 
elude  the  right  to  a  portion  of  the  personal  and  real  property  of  the 
good  Samaritan  who  shelters  him. 

The  most  enlightened  patriotism  would  seem  to  require  that  an  in- 
creased value  should  be  placed  on  its  citizenship.  It  ought  to  be  a 
privilege  to  be  an  American  citizen,  and  as  naturalization  is  a  gratui- 
tous concession  to  the  immigrant,  the  immigrant  should  be  of  such  a 
character  morally,  intellectually,  and  physically  as  would  make  him  a 
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more  or  less  valuable  addition  to  the  body  politic  and  it  would  appear 
that  the  least  the  immigrant  could  do  in  return  ibr  this  concession 
would  be  to  render  cheerful  obedience  and  conformity  to  the  laws  of 
his  adopted  country.  But,  in  many  instances,  this  has  not  been  the  ex- 
perience. We  witness  in  New  Orleans  and  Chicago,  for  example,  the 
fact  that  certain  foreign  nationalities  insist  on  maintaining  their  mur- 
derous assassination  societies  and  putting  them  in  practice  on  our  own 
soil  in  contravention  of  our  laws  and  of  the  public  peace,  and  this  leads 
irresistibly  to  the  conclusion  that  the  class  of  immigrants  has  changed 
from  the  classes  of  former  times. 

In  looking  through  the  vast  literature  of  this  subject  as  contained  in 
various  public  documents  it  is  found  that  there  is  a  general  rule  re- 
garding the  fluctuation  of  immigration  into  this  country,  which  is  that 
the  movement  closely  follows  in  its  elevations  and  depressions  the  ma- 
terial prosperity  of  the  country.  Thus,  after  a  time  of  panic  and  hard 
times  the  immigration  falls  off  to  an  appreciable  degree,  whereas  after 
an  era  of  prosperity  and  advance  prices  the  tide  of  immigration  again 
increases.  This  is  probably  largely  due  to  our  foreign  population. 
When  money  is  easy  to  obtain  in  America  our  foreign-born  inhabitants 
send  liberally  to  their  friends  and  relatives  in  foreign  countries  to  join 
them;  whereas  when  money  is  scarce  this  incentive  or  il assistance" 
to  emigration  exists  to  a  less  material  degree. 

It  is  a  fact  that  most  foreign  couutries  do  not  encourage  emigration  to 
the  United  States,  or  if  it  is  encouraged  it  is  of  a  class  they  can  well 
afford  to  spare.  It  is  not  the  successful  merchant,  and  the  skillful  arti- 
san, who  can  command  steady  employment  at  the  highest  wages,  that 
emigrate.  On  the  contrary  the  man  who  fails,  the  class  of  criminals 
whom  the  authorities  give  "  so  many  days  to  leave  the  town,"  the  per- 
sons without  employment,  are  those  who  naturally  desire  to  emigrate, 
and  who  gratify  that  desire  whenever  opportunity  offers.  To  these  must 
be  added  that  large  proportion  of  emigrants  who  now  come  to  join  friends 
and  relatives. 

It  is  assumed  that  the  general  intent  of  recent  legislation  in  this 
country  has  been  the  restriction  of  certain  classes  of  immigrants,  and 
so  far  as  the  action  in  regard  to  Asiatics  is  concerned,  it  is  wholly  pro- 
hibited. But  an  examination  of  the  tables  does  not  show  that  the  re- 
striction of  emigration  has  accomplished  any  very  great  results,  as  the 
reduction  is  inappreciable.  The  following  table  from  the  report  of  the 
Bureau  of  Statistics  shows  the  number  and  nationality  of  immigrants 
arrived  in  the  United  States  during  the  sixteen  years  ended  June  30, 
1800.  It  also  shows  that  during  the  last  six  years,  under  the  operations 
of  existing  law,  the  vast  number  of  2,666,276  immigrants  have  arrivec 
on  our  shores: 
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The  introduction  of  this  vast  number  of  people  into  our  political 
organization,  most  of  whom  are  entirely  ignorant  of  our  traditions, 
customs,  and  laws,  can  not  be  viewed  without  concern  and  apprehension, 
and  without  making  a  suggestion  looking  to  still  further  restrictions, 
it  is  not  unreasonable  to  insist  upon  the  most  rigid  construction  of  ex- 
isting laws,  in  favor  of  those  who  are  now  here  not  less  than  in  the 
interest  of  the  natural-born  citizen. 

It  is  the  settled  policy  of  most  foreign  governments  to  encourage  the 
emigration  to  their  own  colonies  of  such  intending  emigrants  as  are 
desirable  additions  to  the  population,  and  it  is  believed  at  the  present 
time  that  no  government  in  Europe  encourages  emigration  to  the 
United  States.  I  was  unable  to  find  any  evidence  of  assisted  emigra- 
tion except  to  Canada,  where,  under  certain  circumstances,  the  emi- 
grants are  assisted ;  and  as  the  influx  into  the  United  States  from 
Canada  is  less  closely  watched  than  that  from  Europe  direct,  it  is  pos- 
sible that  many  of  these  assisted  emigrants  may  find  their  way  into  the 
United  States  through  Canadian  channels. 

I  was  unable  to  obtain  any  information  from  our  consuls  in  addition 
to  tbat  contained  in  the  reports  of  the  consular  officers  of  the  United 
States  on  emigration  and  immigration,  published  in  1887  as  House  Ex. 
Doc.  No.  157,  Forty-ninth  Congress,  second  session. 

In  fact,  so  far  as  immediate  contact  with  the  immigrant  is  concerned, 
our  consul  has  very  little.  In  Naples,  from  which  port  a  large  number 
of  Italians  emigrate  to  the  United  States,  the  consul  informs  me  that 
the  only  current  statistics  he  could  obtain  was  from  the  British  consul 
who  issued  papers  to  the  ships,  and  it  appeared  that  the  line  was  sail- 
ing under  the  British  flag,  and  subject  to  British  admiralty  regulations, 
which  required  that  before  sailing  her  papers  should  be  issued  by  the 
British  consul.  It  would  seem  that,  as  the  country  most  interested,  our 
consular  service  should  be  first  apprised  of  the  honor  intended  us  by 
incoming  immigrants. .  And  in  this  particular  the  law  requires  amend- 
ment. It  is  therefore  respectfully  suggested  that  the  law  be  amended 
in  the  following  particulars  : 

That  it  be  provided,  that  hereafter  any  person  intending  to  emigrate 
to  the  United  States  shall  produce  to  the  United  States  consul  nearest 
him  evidence  from  the  proper  local  authorities,  satisfactory  to  the  con- 
sul, that  he  has  not  been  convicted  of  any  crime ;  that  he  has  not  at 
any  time  been  a  public  charge  in  the  country  where  he  lives ;  nor  has 
he  at  any  time  received  public  assistance.  And,  further,  that  he  also 
produce  to  the  consul  a  certificate  from  a  legally  qualified  resident 
physician,  to  the  effect  that  such  emigrant  is  at  the  time  suffering  from 
no  contagious  or  chronic  disease  or  disability,  such  as  would  make  him 
a  public  charge.  That,  on  the  production  of  these  certificates  to  the 
consul,  he  shall  issue  to  the  intending  immigrant  his  certificate  to 
the  effect  that  the  foregoing  evidence  has  been  furnished  by  him  and 
placed  on  file  at  the  consulate.    This  paper  should  also  set  forth  whether 
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the  emigrant  intends  to  become  a  naturalized  citizen  of  the  United 
States  or  merely  a  temporary  inhabitant,  the  certificate  to  be  given  to 
the  emigrant,  and,  on  his  arrival  in  this  country,  taken  up  by  the  proper 
officer  at  the  port  of  destination ;  this  to  be  taken  as  presumptive  evi- 
dence tbat  the  man  possesses  the  preliminary  qualifications  for  Amer. 
can  citizenship,  and  as  such  to  be  furnished  the  court  of  naturalization 
on  demand.  This  course  would  at  once  place  the  immigrant  under  the 
surveillance  of  the  proper  officers  of  the  United  States,  would  effect- 
ually shut  out  the  criminal  classes,  and  operate  very  much  for  the  relief 
of  the  inspection  bureaus  at  our  ports  of  entry. 

The  responsibility  at  each  port  of  entry  should  be  placed  on  a  single 
person.  As  it  is  now,  the  duty  of  excluding  an  immigrant  for  physical 
disabilities  is  placed  upon  the  local  quarantine  officer,  the  Marine-Hos- 
pital officer  at  the  barge  office,  the  superintendent  of  immigration  (^New 
York  immigrants  only),  and  the  deputy  collector  of  customs.  When 
the  law  was  passed  placing  this  matter  under  the  customs  officer  there 
was  no  Government  superintendent  of  immigration,  and  the  result  now 
of  this  divided  responsibility  is  a  less  efficient  service  than  would  be 
given  if  one  officer  were  alone  responsible  for  the  administration.  As 
to  the  operation  of  the  contract-labor  law  that  is  a  matter  for  the 
detective  force  of  the  custom-house,  and  might  very  properly  be  con- 
tinued under  the  general  administration  of  the  customs  officer.  At  this 
time  there  is  no  medical  inspection  whatever  of  immigrants  except  at 
the  port  of  New  York,  and  that  circumstance  will  no  doubt  have  a 
tendency  to  increase  the  influx  at  the  other  ports.  This  statement  is 
not  applicable  to  cases  of  leprosy,  small-pox,  yellow  fever,  or  cholera, 
which  cases  when  found  are  taken  from  vessels  at  the  respective  quar- 
antines. 

The  following  report  is  from  the  medical  officer  charged  with  the 
medical  inspection  at  New  York.  An  examination  of  the  list  of  dis- 
eases from  which  the  immigrants  were  suffering  will  prove  interesting  : 

United  States  Immigration  Service, 

Medical  Department, 
New  York,  October  15,  1890. 

[From  April  19  to  September  30,  1800.] 


Admitted  to  Emergency  Hospital,  Barge  office 

I         ferred  from  Emergency  Hospital  to  Contract  Hospital. . 
Admitted  to  Contract  Hospital  without  passing  through  the 

Emergency  Hospital 

Total  treated  in  Contract  Hospital 

Total  treated  in  Emergency  Hospital  only 

Total  treated  in  all  hospitals 

Total  discharged,  all  hospitals 

Total  remaining  <  'ontracl  Hospital 

Total  remaining,  Emergency  Hospital   

Total  remaining 

Total  births 

Total  deaths 


Male. 

Female. 

Children. 

246 

416 

308 

126 

139 

111 

41 

43 

23 

167 

182 

134 

120 

277 

197 

287 

459 

331 

267 

439 

324 

19 

18 

7 

1 
20 

2 

20 

7 

4 
9 

7 
4 

19 

970 
376 

107 

483 

594 

1,077 

1,030 

44 

3 

47 

11 

32 


One  death  was  a  Coroner's  case  Mortality  2.97  per  cent.     Daily  average  number  in  hospitals  86.7. 
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Nativity  of  cases  treated  in  hospital. 
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Nativity. 


Ireland 

England  — 

Wales 

.Scotland  ... 
Germany  .. 

France  

Russia 

Poland 

Switzerland 

Sweden 

Norway  ... 
Bel  <iium 


Number. 


155 

44 

3 

9 

239 

5 

163 

1 

12 

104 

10 

3 


Nativity. 


Holland 

Italy 

Denmark 

Hungary 

Austria 

Finland 

Armenia 

Arabia 

All  other  countries 

Total 


Number. 


96 

37 

62 

94 

1 

2 

1 

34 


1,077 


Detailed  report  of  the  number  of  immigrants  treated  in  the  contract  and  emergency  hospitals, 

from  Apr  it  19  to  September  30,  1890. 


Name  of  hospitals. 

Received. 

Total. 

Recovery 

Im- 
proved. 

Not    im- 
proved. 

Death. 

Remain- 
ing- 

United  States  Marine 

113 
37 

211 
23 
99 

594 

113 
37 

211 
23 
99 

594 

61 
3 

135 
11 
89 

467 

40 
16 
42 
3 
0 
92 

1 
6 
0 
6 
0 
26 

4 
2 
8 
3 
9 
6 

7 

10 

Lone  Island  College 

26 

Brooklyn  City 

"Willard  Parker  and  Riverside. . . 

0 
1 
3 

Total 

1,077 

1,077 

766 

193 

39 

32 

47 

List  and  nativity  of  idiots  and  insane  reported  from  April  19  to  September  30,  1H90. 


Nativity. 


Ireland.... 
England... 
Germany.. 

Russia 

Sweden 

Italy  

Austria  — 

Total 


Four  of  the  insane  and  all  the  idiots  were  permitted  to  land. 


Idiots. 


Comparative  statement  between  the  United  States  Immigration  Service  from  April  19,  to 
September  30,  1890,  inclusive,  and  the  Commissioners  of  Emigration  of  the  State  of  New 
York,  for  the  year  ending  December  31,  1889  (Medical  Department). 


Number  treated  in  hospital 

Average  number  of  patients,  daily 

Mortality 

Cost  per  day 

Total  expenses 


United  States 

Immigration 

Service. 


1,077 

86.7 
2.97 
$0.94 
13,  497.  54 


New  York  State 
Commissioners 
of  Emigra- 
tion. 


4,091 

266 

4.3 
$0.94 
93,  708. 16 
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REPORT  OF   HOSPITAL  EXPENSES. 

Total  amount  expended  from  May  1  to  September  30,  1890,  inclusive,  $13,497.54. 
During  the  period  from  April  19  to  May  1,  1890,  the  expenses  incurred  by  this  office 
amounted  to  about  $560.  This  is  not  included  in  the  above  total  for  the  reason  that 
it  does  not  represent  the  actual  amount  expended  during  that  period  for  the  care 
of  sick  and  disabled  immigrants,  the  Government  having  made  a  special  agreement 
(the  terms  of  wbich  are  unknown  to  me),  with  the  State  Commissioners  of  Emigra- 
tion for  their  care  and  maintenance  on  Ward's  Island. 

Thb  average  cost  per  day  was  94  cents.  This  includes  the  expenses  incurred  on 
account  of  the  contract  hospitals,  and  brings  the  daily  average  cost  to  the  above 
rather  high  figure.  The  following  table  shows  the  cost  per  day  at  the  different  con- 
tract hospitals  and  in  the  Emergency  Hospital. 

Cost  per  day  at  Contract  and  Emergency  Hospitals. 

United  States  Marine  Hospital $0.75 

Louden  Hall  (Insane  Asylum) 1.5n 

Willard  Parker  and  Riverside  Hospitals 1.00 

Long  Island  College  Hospital  (previous  to  July  1) : 

Adults 90 

Children , 60 

Long  Island  College  Hospital  (after  July  1)  : 

Adults 83 

Children 45 

Brooklyn  Hospital 89 

Emergency  Hospital  (Barge  Office) 26 

It  is  safe  to  say  that  if  the  United  States  immigration  service  had  had  the  care  of 
8ick  and  disabled  immigrants  under  its  own  immediate  supervision  and  in  its  own 
hospital  establishment,  the  daily  average  cost  would  have  been  much  less  than  the 
above  figure  of  94  cents. 
Following  is  a  medical  report  of  diseases  treated  in  the  contract  hospitals: 

G.  M.  Guiteras, 
Assistant  Surgeon,  Marine- Hospital  Service, 

In  charge  Medical  Department. 


Diseases  and  injuries  of  patients  treated  in  the  liospital  of  the  United  States  Immigration 
Service,  port  of  New  York,  N.  Y.,  from  April  19  to  September  30,  1890. 
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Enteric  fever 
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Malarial  fever,  intermittent 
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Secondary  syphilis 
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UNITED  STATES  MARINE  HOSPITAL— Continued. 
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Ulceration  and  inflammation  of  appendix  veriformis 
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Inflammation  cellular  tissue : 

1 
1 
1 
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1 
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Abscess  cellular  tissue : 

1 

Back 
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Foot 

1 

Fracture  of  clavicle 

i             1 

Total 

113 

113 
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40 
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DEATHS. 


Name. 


Abraham  Bremick. 
Adolph  Pzauowsky 
Guisseppi  Forti  — 
Carl  Liden 


Age. 


Date  of 
admis- 
sion. 


June  16 
Aug.  8 
Aug.  12 
Aug.  19 


Date  of 
death. 


June  25 
Aug.  9 
Aug.  1") 
Ans.  21 


Cause  <>t  death. 


Acute  pleurisy. 
Tubercle,  lung. 
Malaria]  lever,  intermittent. 
Inflammation  and  ulceration  appendix 
viriformis. 
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LONG  ISLAND  COLLEGE  HOSPITAL. 


Diseases. 
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Enteric  iever ».».. 

Dysentery 

Malarial  fever,  intermittent 

Malarial  fever,  remittent 

Malarial  cachexia 

Erysipelas,  simple 

Puerperal  septicemia 

Secretive  syphilis 

Ivy  poisoning 

Heat-stroke 

Debility 

Rheumatic  fever 

Rheumatism 

Tubercle,  lung 

Scrofula  

Paraplegio 

Apoplexy 

Neuralgia,  facial 

Hystero  epilepsy 

Puerperal  mania 

Trachoma 

Conj  unctivitis 

Keratitis 

Ulcer  of  cornea 

Valvular  disease,  heart : 

Mitral  regurgitation 

Chronic  bronchitis 

Pneumonia,  lobar 

Empyema , 

Tonsilitis,  follicular , 

Hernia,  umbilical , 

Acute  inflammation,  stomach 

Diarrhea 

Inflammation  lymph  glands,  groin 

Chronic  Brigbt's  disease , 

Abortion 

Chronic  synovitis,  knee  joint  — 
Abscess  cellular  tissue: 

Face 

Hand 

Thigh 

Ulcer  of  hand 

Ulcer  of  leg 

Eczema , 

Scabies  

Impetigo '. 

Ringworm 

Wound  of  scalp 

Wound  of  hand 

Wound  of  knee 

Burn  of  back 

Sprain  of  knee 

Sprain  of  ankle 

Compound  fracture  patella 

Fracture  of  fern  ur 

Pregnancy 

Infancy 

Post-puerperal  state 

Detai  ned 

Total 
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2 
1 
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23 
1 
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1 
1 
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2 
3 
5 
3 
1 
1 
4 
5 
1 
2 


Discharged. 


211 


211 


1 

3 
12 
24 

12 

HI 


135 


42 


H  -S 


'§2 


■A 


Conipl  i  c  at  i  o  n  s  and 
remarks. 


26 


1  diarrhea. 

1  neuralgia,    1    tonsil- 
itis. 
1  odontalgia. 
1  pneumonia. 


1  after  abortion. 
1  pharyngitis. 


Cellutitis   and     septi- 
cemia. 


1  dysentery. 


3  marasmus. 
1  mammitis. 
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DEATHS. 


Name. 


Henry  Neulib  ... 
W.  Sohirzinger  .. 
Bridget  Cognley. 
"W.  Nyakeusen  .. 

D.  Eikhoff. 

S.  Willman 

R.  Strika .... 

M.  Reidy 


Age. 


18 

2 

62 

4  months. 

15  days. 
4  months. 


Date  of 

admis- 
sion. 


Apr. 
Apr. 
May 
July 

Sept. 

May 
July 
May 


Date  of 
death. 


Juno  26 
May   30 

May  22 
July  20 
Sept    24 

Aug.  22 
July  2 
Au<'  22 


Cause  of  death. 


Hernia  umbilical. 
Tubercle,  lung. 

Il.ysi (•]•()  epilepsy. 
Enteric  fever. 
Pneumonia,  lobar. 
Marasmus. 

Do. 

Do. 


LOUDEN  HALL. 


Diseases. 


Melancholia 

Dementia 

Mania,  alcoholic 

Mania,  chronic 

Mania,  acute 

Hemicrania 

Mania  and  tubercle  lung 
Melancholia  of  gestitatiou 

Total 


£-=> 


(i 

19 
2 

4 
3 
1 

1 
1 


37 


6 

in 

2 

4 
3 

1 
1 
1 


37 


Discharged. 


A 


16 


a  a 

p  a 


A 


10 


DEATHS. 


Name. 


Sarali  Haas.. 
Mary  Melvin 


Age. 


Date 
of  admis- 
sion. 


19 
17 


May     1 
May   12 


Date  of 
death. 


Julv  15 
Sept.  15 


Cause  of  death. 


Acute  mania. 

Mania  and  tubercle  lungs. 


WILLARD  PARKER    AND  RIVERSIDE  HOSPITALS.  NEW    YORK  BOARD  OE  HEALTH. 
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1  acute  bronchitis. 

1   bronchitis  and   pneumonia  ;  1    bron- 

56 

56 

53 

chitis,  diphtheria,  md  dentition  ;  1  in- 

testinal obstiuction. 

2 

2 

2 

2  enteritis  and  colitis. 

Scarlet  fever 

5 

28 

5 

28 

1 

28 

3 

1 

Accompanying  children 

Total 

99 

99 

89 

9 

1 
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DEATHS. 


Name. 

Age. 

Date 
of  admis- 
sion. 

Date  of 
death. 

Cause  of  death. 

9  months.. 

1  year  

2  years 

3  years 

2  years 

4  years 

2k  years. .. 

3  years  . . 

May  27 
do  .... 
June    5 
June  19 
June  20 
July  23 
May  12 
Juue  13 
June  16 

June    9 
June  16 
June  25 
July    3 
June  29 
July  26 
May  16 
June  19 
...do.... 

Bronchitis,  pneumonia,  and  measles. 
Measles,  diphtheria,  and  dentition. 
Measles,  varicella,  and  bronchitis. 

Mat  hew  Hanson 

Johan  If eilson 

Rubeola,  enteritis,  and  colitis. 

Do. 

Milgia  Potenza 

Measles  and  intestinal  obstruction. 

Anna  Klamos... 

Scarlet  fever. 

Anna  Fekete 

Do. 

John  Fekete 

Do. 

BROOKLYN  CITY  HOSPITAL. 


Diseases. 


Simple  continued  fever 

Enteric  fever 

Trichinosis 

Tubercle  lung 

Tubercle  knee-joint 

Spinal  meningitis 

Neuralgia,  face 

Melancholia 

Valvular  disease  of   heart. 

mitral  regurgitation 

Pneumonia,  lobar 

Acute  pleurisy 

Empyema 

Inflammation  of   lymphatic 

glands,  groin 

Chronic  inflammation  of 

bladder , 

Ulcer  of  leg 

Fracture  of  femnr 

Accompanying  child 

Total 
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23 

23 

11 

3 
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3 

Complications  and  remarks. 


1  gonorrhea   and   1  acute   de- 
mentia. 


Masturbation. 


1  cancer  of  stomach. 


DEATHS. 


Name. 

Age. 

Date 
of  admis- 
sion. 

Date  of 
death. 

Cause  of  death. 

Lars  Svenson 

27 
30 
45 

Apr.  30 
..do 
..do 

May     1 
June  27 
Juno    9 

Tubercle  lung. 
Do. 

Karl  Toblen 

Herman  Tirmann  

Cancer  of  stomach    with  perforation  and 
fracture  of  femur. 
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CONTRACTS  FOR  THE   CARE   OF  SEAMEN. 

The  following  contracts  have  been  made  for  the  ensuing  fiscal  year : 

[Circular.] 

Contracts  for  the  care  of  seamen,  etc. 

Treasury  Department, 
Office  of  the  Supervising  Surgeon-General 

U.  S.  Marine-Hospital  Service, 

Washington,  D.  C,  June  20,  181)0. 

The  following  contracts  for  the  care  of  seamen  entitled  to  relief  from  this  Service 
for  the  fiscal  year  eudiug  June  30,  1891,  are  published  for  the  information  of  account- 
ing officers  of  the  Treasury  Department,  disbursing  agents,  medical  officers  of  the 
Marine-Hospital  Service,  acting  assistant  surgeons,  and  customs  officers.  This  cir- 
cular is  to  be  regarded  as  official  notification  of  the  acceptance  of  the  proposals  made 
by  the  parties  designated,  and  must  be  cited,  giving  its  number  and  date,  on  all  bills 
for  the  treatment  and  maintenance  of  seamen,  and  for  the  burial  of  deceased  patients, 
as  the  authority  for  any  expenditure  inclined  under  its  provisions.  Charges  will  be 
allowed  ouly  for  actual  time  in  hospital.  The  right  is  reserved  by  the  Secretary  of 
the  Treasury  to  terminate  any  contract  wheuevor  the  interests  of  the  Service  require 
it.  All  relief  must  be  furnished  in  accordance  with  the  Revised  Regulations  approved 
1889,  and  subsequent  circulars ;  aud,  in  consequence  of  the  largely  increased  expendi- 
tures for  relief  during  the  past  year,  and  of  the  diminished  sources  of  income  for  the 
Marine-Hospital  Service,  it  has  become  necessary  to  give  this  notice  that,  as  pro- 
vided in  paragraph  177  of  the  Regulations,  no  allowance  cau  be  made  for  expenditures 
incurred  at  any  other  station  than  those  named  in  this  circular. 

The  term  "  contagious  diseases"  wherever  occurring  in  this  circular,  except  as  to 
specific  contracts  made  otherwise,  includes  only  those  diseases  which,  under  usual 
municipal  regulations,  are  required  to  be  treated  in  a  pest-house,  namely :  cholera, 
yellow  fever,  plague,  or  small-pox,  and  in  some  municipalities,  measles. 

John  B.  Hamilton, 

Supervising  Surgeon-General  U.  S.  Marine- Hospital  Service. 
Approved : 

William  Windom, 

Secretary  of  the  Treasury. 

Albany,  N.  T.— The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; the  Albany  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines, 
at  $1  per  day. 

Alexandria,  Va. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  the  Alexandria  Infirmary  to  furnish  quarters,  subsistence,  nursing,  and 
medicines,  at  90  cents  per  day. 

Apalachicola,  Fla. — Dr.  J,  D.  Rush  to  furnish  medical  attendence  and  medicines,  at 
$50  per  month ;  Martha  Campbell  to  furnish  quarters,  subsistence,  and  nursing,  at  $1 
per  day,  and  to  provide  for  the  burial  of  deceased  patients,  at  $12.50  each. 

Ashland,  Wis. — Sister  M.  Vincentia  to  furnish  quarters,  subsistence,  nursing,  medi- 
cal attendance,  and  medicines,  at  $1  per  day;  contagious  diseases,  at  $10  per  week  ; 
and  to  provide  for  the  burial  of  deceased  patients,  at  $9.50  each. 

Ashtabula,  Ohio.— The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  Mrs.  Henry  Whelpley  to  furnish  quarters,  subsistence,  aud  nursiug,  at  $1 
per  day;  contagious  diseases,  $1.50  per  day  ;  John  Ducro  &  Sons  to  provide  for  the 
burial  of  deceased  patients,  at  $14  each.  Patients  requiring  long-continued  hospital 
treatment  will  be  furnished  transportation  to  Cleveland,  Ohio. 

Astoria,  Oregon. — St.  Mary's  Hospital  to  furnish  quarters,  subsistence,  nursing,  med- 
ical attendance,  and  medicines,  at  $1  per  day ;  F.  IT.  Surprenant  &  Co.  to  provide 
for  the  burial  of  deceased  patients,  at  $25  each. 
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Baltimore,  Md. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hos- 
pital ;  George  Rinehart  to  provide  for  the  burial  of  deceased  patients,  at  $17  each. 

Bangor,  Me. — The  medical  attendance  to  be  furnished  by  an  actiug  assistant  sur- 
geon ;  Peter  L.  Flaherty  to  furnish  quarters,  subsistence,  and  nursing,  at  $1  per  day. 
Allowance  will  be  made  for  burial  of  deceased  patients,  at  $10  each. 

Bath,  Me. — The  jnedical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon ;  William  J.  Howard  to  furnish  quarters,  subsistence,  and  nursing,  at  $1  per 
day  ;  John  M.  Clark  to  provide  for  the  burial  of  deceased  patients,  at  $14  each- 
Patients  requiring  long-coutinued  hospital  tieatment  will  be  furnished  transporta. 
tion  to  the  United  States  Marine  Hospital  at  Portland,  Me. 

Belfast,  Me. — Tbe  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon ;  Almerin  Dickey  to  furnish  quarters,  subsistence,  and  nursing,  at  $1.25  per 
day. 

Bismarck,  N.  Dak. — The  medical  attendance  will  be  furnished  by  an  acting  assistant 
surgeon.  Allowance  will  be  made,  when  necessary,  for  quarters,  subsistence,  and 
nursing,  at  90  cents  per  day. 

Boston,  Mass. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hos- 
pital at  Chelsea,  Mass.;  burial  of  deceased  patients  at  the  hospital  cemetery;  burial 
of  foreign  patients,  at  $10  each. 

Bridgeport,  Conn. — Bridgeport  Hospital  to  furnish  quarters,  subsistence,  nursing, 
medical  attendance,  and  medicines,  at  $1  per  day ;  Hawley,  Wilmot  &  Reynolds  to 
provide  for  the  burial  of  deceased  patients,  at  $16  each. 

Brownsville,  Tex. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon.  Allowance  will  be  made,  when  necesssary,  to  furnish  quarters,  subsistence, 
and  nursing,  at  $1  per  day. 

Brunswick,  Ga. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  Thomas  Foley  to  furnish  quarters,  subsistence,  and  nursing,  at  90  cents  per 
day  ;  contagious  diseases,  at  $1.75  per  day;  John  Williams  to  provide  for  the  burial 
of  deceased  patients,  at  $15  each. 

Buffalo,  N.  Y. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of  the 
Marine-Hospital  Service;  the  Buffalo  Hospital  (Sisters  of  Charity)  to  furnish  quar- 
ters, subsistence,  nursing,  and  medicines,  at  75  cents  per  day  ;  contagious  diseases,  at 
$3  per  day ;  and  to  provide  for  the  burial  of  deceased  patients,  at  $7.50  each. 

Burlington,  Iowa. — The  St.  Francis  Hospital  to  furnish  quarters,  subsistence,  med- 
ical attendance,  nursing,  and  medicines,  at  90  cents  per  day. 

Burlington,  Vt. — The  "Mary  Fletcher  Hospital"  to  furnish  quarters,  subsistence, 
nursing,  medical  attendance,  and  medicines,  at  $1  per  day. 

Cairo,  III. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hospital ; 
William  E.  Feith  to  provide  for  the  burial  of  deceased  patients,  at  $12  each.  Allow- 
ance will  be  made,  when  necessary,  for  ambulance  transportation,  at  rates  not  to  ex- 
ceed $1.50  for  day  service  and  $2  for  night  service. 

Cedar  Keys,  Fla. — R.  T.  Walker,  M.  D.,  to  furnish  medical  attendance  and  medi- 
cines for  both  hospital  and  out-patients,  at  $25  per  mouth;  John  H.  Sutton  to  furnish 
quarters,  subsistence,  and  nursing,  at  $1.50  per  day. 

Charleston,  S.  C. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of 
the  Marine-Hospital  Service;  out-patients  to  be  treated  at  the  dispensary  (Atlantic 
Wharf)  ;  St.  Francis  Xaviers  Infirmary  to  furnish  quarters,  susbsistence,  nursing, 
and  medicines,  at $1.02  per  day  ;  contagious  diseases,  $1.50  per  day;  and  to  provide 
for  the  burial  of  deceased  patients,  at  $10  each.  Seamen  requiring  long-continued 
hospital  treatment  will  be  furnished  transportation  to  the  United  States  Marine  Hos- 
pital at  Wilmington,  N.  C. 

Chattanooga,  Tenn. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  W.  T.  Walker,  chairman  county  hospital,  to  furnish  quarters,  subsistence, 
nursing,  and  medicines,  at  65  cents  per  day. 

Chicago,  111. — Hospital  patients  to  be  cared  for  in  tbe  United  States  Marine  Hospi- 
tal ;  Theodore  Speaber  to  provide  for  the  burial  of  deceased  patients,  at  $19  each. 
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ncinhati,  Ohio. — Hospital  patients  to  be  oared  for  in  the  United  States  Marine 
Hospital;  dispensary  at  the  k ospital,  southeast  corner  Third  and  Kilgour  Btreets. 
Allowance  will  be  made  for  the  burial  of  deceased  white  patients,  at  $20  each;  colored 
patients,  at  sis  each. 

Cleveland,  Ohio. — The  medical  attendance  to  he  furnished  by  a  medical  officer  of  the 
Marine  Hospital  Service  ;  the  "  Cleveland  City  Hospital  Association  "  to  furnish  quar- 
ters, subsistence,  nursing,  and  medicines,  in  the  United  States  Marino  Hospital,  under 
lease  of  September  21,  1875,  at  04  cents  per  day.  The  hospital  to  be  kept  in  repaii 
by  the  association  ;  Flynn,  Abel  &  Froelk  to  provide  for  the  burial  of  deceased  pa- 
tients, at  $7.95  each. 

Corpus  Chrisii,  Tex. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  James  E.  Ellis  to  furnish  quarters,  subsistence,  and  nursing,  at  $1.25  per 
day. 

Crisfield,  Md. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon ;  John  King  to  furnish  quarters,  subsistence,  and  nursing,  at  60  cents  per  day, 
to  hospital  patients  unable  to  bear  transportation  to  Baltimore,  Md. 

Darien,  Ga. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon.    Hospital  care  will  not  be  furnished  at  this  station. 

Detroit,  Mieli.— Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hos- 
pital ;  out-patients  to  be  treated  at  the  dispensary,  No.  90  Griswold  street;  J.  Dick 
&  Son  to  provide  for  the  burial  of  deceased  patients,  at  $8  each. 

Dubuque,  Iowa. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  St.  Joseph's  Mercy  Hospital  to  furnish  quarters,  subsistence,  nursing,  and 
medicines,  at  $1  per  day  :  M.  M.  Hoffmann  to  provide  for  the  burial  of  deceased  pa- 
tients, at  sl5  each. 

Duluth,  Minn. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; St.  Luke's  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines, 
at  8?i  cents  per  day  ;  Randall  &  Stewart  to  provide  for  the  burial  of  deceased  patients 
at  $14.50  each. 

East  Saginaw,  Mich.—  The  medical  attendance  to  be  furnished  by  an  acting  assistant 
snrgeon  ;  Saginaw  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines, 
at  84  cents  per  day.  Patients  requiring  long-continued  hospital  treatment  to  be  fur- 
nished transportation  to  the  United  States  Marine  Hospital  at  Detroit,  Mich. 

Edenton,  N.  C. — R.  Dillard,  M.  D.,  to  furnish  quarters,  subsistence,  nursing,  med- 
p3al  attendance,  and  medicines,  at  $2  per  day.  Patients  requiring  long- continued 
hospital  treatment  will  be  furnished  transportation  to  the  Unked  States  Marine  Hos- 
pital at  Wilmington,  N.  C.  For  out-patients  $1  will  be  allowed  for  each  prescription 
and  25  cents  for  each  time  medicine  is  furnished. 

Elizabeth  City,  N.  C. — The  medical  attendance  to  be  furnished  by  an  acting  assist- 
ant surgeon.  Allowance  will  be  made,  when  necessary,  to  furnish  quarters,  subsist- 
ence, and  nursing,  at  $1  per  week  for  white  patients  ;  colored  patients,  at  80  cents  per 
week. 

Ellsworth,  Me. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon. Hospital  care  and  treatment  will  be  furnished  only  to  patients  who  are  unable 
to  bear  transportation  to  the  United  States  Marine  Hospital  at  Portland,  Me. 

Empire  City,  Oregon. — The  medical  attendance  to  be  furnished  by  an  acting  assist- 
ant surgeon.     Contract  for  the  care  of  hospital  patients  not  yet  made. 

Erie,  Pa. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  surgeon  ; 
Hamot  Hospital  Association  to  furnish  quarters,  subsistence,  and  nursing,  at 71  cents 
per  day.  Patients  requiring  long-continued  hospital  treatment  will  be  furnished 
transportation  to  the  United  States  Marine  Hospital  at  Detroit,  Mich.  R.  Shalkham 
to  provide  for  the  burial  of  deceased  patients,  at  $18  each. 

Escanaha.  Mich. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon.  Allowance  will  be  made  to  furnish  quarters,  subsistence,  and  nursing,  at 
$1  per  day ;  and  for  the  burial  of  deceased  patients,  at  $15  each. 

Eureka,  Cal. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
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geon.  Allowance  will  be  made  to  furnish  quarters,  subsistence,  nursing,  and  medi- 
cines, at  $1.25  per  day  ;  and  for  tbe  burial  of  deceased  patients,  at  $20  each. 

Evansville,  Ind. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of 
the  Marine  Hospital  Service ;  the  Evansville  City  Hospital  Association  to  furnish 
quarters,  subsistence,  nursing,  and  medicines,  at  85  cents  per  day;  Joseph  Schaefer 
to  provide  for  the  burial  of  deceased  patients,  at  $18  each. 

Fair-port  Haroor,  Ohio. — The  medical  attendance  to  be  furnished  by  an  acting  assist- 
ant surgeon.  Patients  requiring  hospital  care  and  treatment  to  be  furnished  trans- 
portation to  the  hospital  at  Cleveland,  Ohio. 

Fernandina,  Fla. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon:  W.  B.  Smith  to  furnish  quarters,  subsistence,  and  nursing,  at  $1  per  day; 
and  to  provide  for  the  burial  of  deceased  patients,  at  $16  each. 

Fredericksourgh,  Va. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  Amelia  Parrott  to  furnish  quarters,  subsistence,  nursing,  and  medicines,  at 
$1  per  day ;   George  Nosset  to  provide  for  the  burial  of  deceased  patients,  at  $14  each. 

Gallipolis,  Ohio. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  Mrs.  Genevieve  Maxon  to  furnish  quarters,  subsistence,  and  nursing,  at 
$1.50  per  day  ;  C.  Skees  &  Co.  to  provide  for  the  burial  of  deceased  seamen,  at  $14 
each. 

Galveston,  Tex. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of 
the  Marine  Hospital  Service  ;  Sister  Augustine,  superior,  to  furnish  ambulance  serv- 
ice, quarters,  subsistence,  nursing,  and  medicines,  at  $1  per  day ;  contagious  cases, 
at  $2  per  day ;  and  to  provide  for  the  burial  of  deceased  patients,  at  $7  each.  Patients 
requiring  long-continued  hospital  treatment  will  be  furnished  transportation  to  the 
United  States  Marine  Hospital  at  New  Orleans,  at  the  discretion  of  the  medical  officer. 

Georgetown,  D.  C. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of 
the  Marine  Hospital  Service ;  out-patients  to  be  treated  at  the  dispensary,  130G  P 
street,  N.  W.,  Washington ;  Providence  Hospital,  Washington,  to  furnish  quarters, 
subsistence,  nursing,  and  medicine,  at  75  cents  per  day. 

Georgetown,  S.  C. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  M.  S.  Mustard  and  Susan  Dennison  to  furnish  quarters,  subsistence,  and 
nursing,  at  $1.50  per  day  ;  Joseph  J.  Dunmore  to  provide  for  the  burial  of  deceased 
patients,  at  $18  each. 

Gloucester,  Mass. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon.  Patients  requiring  hospital  care  and  treatment  to  be  furnished  transporta- 
tion to  the  United  States  Marine  Hospital  at  Chelsea,  Mass. 

The  Government  Hospital  for  the  Insane,  D.  C. — Under  act  of  Congress,  March  3, 
1875,  to  furnish  quarters,  subsistence,  nursing,  medical  attendance,  and  medicines,  at 
$4.50  per  week,  for  each  insane  patient  admitted  upon  the  order  of  the  Secretary  of 
the  Treasury. 

Grand  Haven,  Mich. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  :  Nancy  Palmer  to  furnish  quarters,  subsistence,  and  nursing,  at  $1  per  day. 

Green  Bay,  Wis. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  St.  Viucent's  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medi- 
cines, at  $1  per  day ;  contagious  diseases,  at  $3  per  day  ;  Lefebore  &  Schumacher  to 
provide  for  the  burial  of  deceased  patients,  at  $16  each. 

Hartford,  Conn. — The  Hartford  Hospital  to  furnish  quarters,  subsistence,  nursing, 
medical  attendance  and  medicines,  at  $1  per  day  ;  G.  W.  Wooley  &  Son  to  provide 
for  the  burial  of  deceased  patients,  at  $13  each. 

Jacksonville,  Fla. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  Philis  Lamar  to  furnish  quarters,  subsistence,  and  nursing,  at  85  cents  per 
day ;  and  to  provide  for  the  burial  of  deceased  patients,  at  $9  each. 

Keokuk,  Iowa. — St.  Joseph's  Hospital  to  furnish  quarters,  subsistence,  nursing,  medi- 
cal attendance,  and  medicines,  .at  90  cents  per  day  ;  Hawkes  &  Ackley  to  provide  for 
the  burial  of  deceased  patients,  at  $16.50  each. 
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Key  Westy  Fla.—  Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hos- 
pital ;  P.  B.  Baker  to  provide  for  the  burial  of  deceased  patients,  at  $12  each. 

La  Crosse,  Wis.—  The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  St.  Fraucis  Hospital,  M.  Ludovica,  superior,  to  furnish  quarters,  subsistence, 
nursing,  and  medicines,  at  $1  per  day;  contagious  diseases,  $2  per  day;  Frank  Till- 
man &  Co.  to  provide  for  the  burial  of  deceased  patients,  at  $15  each. 

Lewes,  Bel.— -The  medical  attendauce  to  be  furnished  by  an  acting  assistant  sur- 
geon;  Levin  D.  Lynch  to  furnish  quarters,  subsistence,  nursing,  and  medicines,  at 
$1.10  per  day;  Jacob  H.  Conwell  to  provide  for  the  burial  of  deceased  patients,  at 
$9.75  each. 

Little  Bock,  Ark.—  The  medical  attendauce  to  be  furnished  by  an  acting  assistant 
surgeon  ;  Little  Rock  Infirmary  to  furnish  quarters,  subsistence,  nursing,  and  medi- 
cines, at  $1  per  day  :  C.  M.  McNeil  to  provide  for  the  burial  of  deceased  patients,  at 
$9  each. 

Louisville,  Ky.—  Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hos- 
pital; out-patients  to  be  treated  at  the  dispensary,  915  Jefferson  street;  Wyatt  & 
Cralle  to  provide  for  the  burial  of  deceased  patients,  at  $17  each. 

Ludington,  Alich. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  Ellen  Yocky  to  furnish  quarters,  subsistence,  and  nursing,  at  §1  per  day. 

Machis,  Me. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon ;  Abial  E.  Preble  to  furnish  quarters,  subsistence,  and  nursing,  at  86  cents  per 
day:  E.  M.  Bucknam  &  Co.  to  provide  for  the  burial  of  deceased  patients,  at  $10 
each. 

Manistte,  Mieh. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon :  Mercy  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines,  at  90 
cents  per  day. 

Marquette,  Mtch. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  Emergency  Hospital  to  furnish  quarters,  subsistence,  and  nursing,  at$l  per 
day ;  contagious  diseases,  at  $4  per  day  ;  and  William  J.  Van  Kluck  to  provide  for 
burial  of  deceased  patients,  at  813.50  each. 

Memjritis,  lenn.— Hospital  patients  to  be  cared  for  in  the  United  States  Marine 
Hospital;  S.  Farris  to  provide  for  the  burial  of  deceased  patients,  at  $9.75  each. 

Milwaukee,  Wis.—  The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  out-patients  to  be  treated  at  No.  159  Wisconsin  street ;  St.  Mary's  Hospital 
to  furnish  quarters,  subsistence,  nursing,  and  medicines,  at  80  cents  per  day  ;  C.  E. 
Judson  to  provide  for  the  burial  of  deceased  patients,  at  $16  each.  Chronic  hospital 
patients  to  be  furnished  transportation  to  the  United  States  Marine  Hospital  at  Chi- 
cago, 111. 

Mobile,  Ala. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hospi- 
tal :  Peter  F.  Alba  to  provide  for  the  burial  of  deceased  patients,  at  $12.50  each. 

Nashville,  lenu.—  The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  Nashville  City  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medi- 
cines, at  90  cents  per  day. 

New  Bedford,  Mass. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon.  Patients  requiring  hospital  care  and  treatment,  if  able  to  bear  transporta- 
tion, will  be  sent  to  the  United  States  Marine  Hospital  at  Vineyard  Haven. 

New  Berne,  N.  C. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon.  Patients  requiring  long-continued  hospital  treatment  will  be  furnished 
transportation  to  the  United  States  Marine  Hospital  at  Wilmington,  N.  C.  For  other 
hospital  patients,  E.  F.  Rowe  to  furnish  quarters,  subsistence,  and  nursing,  at$l  per 
day  ;  William  F.  James  to  provide  for  the  burial  of  deceased  patients  at  $12.50  each. 

New  Haven,  Conn.— The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  the  New  Haven  General  Hospital  to  furnish  quarters,  subsistence,  nursing, 
and  medicines,  at  $1  per  day;  contagious  diseases,  at  $3  per  day  ;  and  to  provide  for 
the  burial  of  deceased  patients,  at  $15  each. 
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New  London,  Conn. — The  medical  attendance  to  l>e  furnished  by  an  acting  assistant 
surgeon.  Hospital  care  and  treatment  to  be  furnished,  at  a  rate  not  exceeding  85 
cents  per  day,  only  to  patients  who  are  unable  to  bear  transportation  to  the  Marine 
Hospital  at  Stapleton,  Staten  Island,  N.  Y.  Allowance  will  be  made  for  the  burial 
of  deceased  patients,  at  $12  each. 

New  Orleans,  La. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine 
Hospital;  T.  J.  McMahon  &  Sons  to  provide  for  the  burial  of  deceased  patients,  at 
$3  each. 

Newport,  Ark. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon ;  Puss  Watkins  to  furnish  quarters,  subsistence,  and  nursing,  at  $1.25  per  day. 

Nenport,  B.  I. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; the  Newport  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines, 
at  $1  per  day ;  Michael  Cottrell  to  provide  for  the  burial  of  deceased  patients,  at 
$11.50  each.  Patients  requiring  long-continued  hospital  treatment  will  be  furnished 
transportation  to  the  Marine  Hospital,  Stapleton,  Staten  Island,  New  York. 

Newport  News,Va. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon. 

New  York,  N  Y. — Hospital  patients  to  be  cared  for  in  the  Marine  Hospital,  Staple- 
ton,  Staten  Island,  New  York;  out-patients  to  be  treated  at  the  dispensary,  near  the 
"  new  barge  office,  Battery ; "  Gr.  F.  Schaefer,  of  Staten  Island,  to  provide  for  the 
burial  of  deceased  patients,  at  $9.75  each. 

Norfolk,  Va. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of  the 
Marine-Hospital  Service;  Sister  Isadore  Kenuey  to  furnish  quarters,  subsistence, 
nursing,  ambulance  service,  and  medicines,  at  85  cents  per  day;  J.  E.  Edwards  to 
provide  for  the  burial  of  deceased  patients,  at  $8  each. 

Oswego,  N.  Y. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; the  Oswego  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines, 
at  $1.25  per  day. 

Pensacola,  Fla. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; R.  W.  Hargis  to  furnish  quarters,  subsistence,  nursing,  and  medicines,  at  $1  per 
day ;  and  S.  B.  Hutchinson  to  provide  for  the  burial  of  deceased  patients,  at  $15  each. 
Patients  requiring  long-continued  hospital  treatment  will  be  furnished  transporta- 
tion to  the  United  States  Marine  Hospital  at  Mobile,  Ala. 

Philadelphia,  Pa.  —  The  medical  attendance  to  be  furnished  by  a  medical  officer  of 
the  Marine-Hospital  Service;  Jefferson  Medical  College  Hospital  to  furnish  quarters, 
subsistence,  nursing,  medicines,  and  a  resident  physician,  at  74  cents  per  day,  and  to 
provide  for  the  burial  of  deceased  patients,  at  $12  each.  Transportation  from  the 
Marine  Hospital  office  to  the  hospital  to  be  furnished  by  the  hospital  authorities 
when  required.  Care  and  treatment  of  contagious  cases* to  be  furnished  by  the  Phil- 
adelphia board  of  health,  at  $1  per  day ;  and  to  provide  for  the  burial  of  such  de- 
ceased patients,  at  $5  each. 

Pittsburgh,  Pa. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of  the 
Marine-Hospital  Service;  out-patients  to  be  treated  at  No.  96  Wood  street;  the  Mercy 
Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines,  at  94  cents  per 
day  ;  J.  J.  Giltinan  to  provide  for  the  burial  of  deceased  patients,  at  $13  each.  Care 
and  treatment  of  contagious  cases  to  be  furnished  by  the  Pittsburgh  board  of  health, 
at  $2  per  day. 

Plymouth,  Mass. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon. 

Port  Huron,  Mich. — The  medical  atteudanceto  be  furnished  by  an  acting  assistant 
surgeon;  '*  Hospital  and  Home  "  to  furnish  quarters,  subsistence,  nursing,  and  medi- 
cines, :it  $1  per  day.  Patients  requiring  long-continued  hospital  treatment  will  be 
furnished  transportation  to  the  United  States  Marine  Hospital  at  Detroit;  George 
Thompson  to  provide  for  the  burial  of  deceased  patients,  at  $8.50  each. 
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Portland,  Me. — Hospital  pationts  to  be  cared  for  in  tbe  United  States  Marine  Hos- 
pital; Ilsley  Bros,  to  provide  for  the  burial  of  deceased  patients,  at  $0.50  each. 

Portland,  Oregon. — The  medical  attendance  to  bo  furnished  by  a  medical  officer  of 
tbe  Marine-Hospital  Service ;  out-patients  to  be  treated  at  the  dispensary,  room  21, 
"Union  Block,  "  corner  of  First  and  Stark  streets;  St.  Vincent's  Hospital  to  furnish 
quarters,  subsistence,  nursing,  and  medicines,  at  HO  cents  per  day;  contagious  diseases, 
at  $1.25  per  day;  De  Lin  &*Holman  to  provide  for  the  burial  of  deceased  patients,  at 
$14  each. 

Portsmouth,  AT.  H. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  Cottage  Hospital  to  furnish  quarters,  subsistence,  and  nursing,  at  $1  per 
day. 

Port  Townsend,  Wash. — Hospital  patients  to  bo  cared  for  in  the  United  States  Ma- 
rine Hospital;  A.  G.  Smith,  manager,  to  provide  for  the  burial  of  deceased  patients, 
at  $9.50  each. 

Providence,  B.  I. — The  Rhode  Island  Hospital  to  furnish  quarters,  subsistence,  nurs- 
ing medical  attendance,  and  medicines,  at  $1  per  day,  and  to  provide  for  the  burial  of 
deceased  patients,  at  $12  each.  Patients  requiring  long-continued  hospital  treatment 
will  be  furnished  transportation  to  the  United  States  Marine  Hospital  at  Chelsea 
(Port  of  Boston). 

Richmond,  Va. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon ;  out-patients  to  be  treated  at  the  Marine  Hospital  office,  custom-house  build- 
ing; "  Retreat  for  the  Sick  "  hospital  to  furnish  quarters,  subsistence,  nursing,  and 
medicines,  at  $1  per  day. 

Rockland,  Me. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon ;  John  S.  Ranlett  to  furnish  quarters,  subsistence,  and  nursing,  at  $1  per  day 
Patients  requiring  long-continued  hospital  treatment  to  be  furnished  transportation, 
to  the  United  States  Marine  Hospital  at  Portland,  Me. 

Rome,  Ga. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  surgeon  ; 
Mrs.  Lou  Echols  to  furnish  quarters,  subsistence,  and  nursing,  at  $1  per  day. 

St.  Louis,  Mo. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hos- 
pital; Jacob  Michel  to  provide  for  the  burial  of  deceased  patients,  at  $10  each. 

St.  Paul,  Minn. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  St.  Joseph's  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medi- 
cines at  $1  per  day;  contagious  diseases  at  $2  per  day  ;  and  to  provide  for  the  burial 
of  deceased  patients,  at  $15  each. 

San  Diego,  Cal. — Dr.  W.  A.  Winder  to  furnish  quarters,  subsistence,  nursing,  medi- 
cal attendance,  and  medicines,  at  $1.95  per  day :  and  to  provide  for  the  burial  of 
deceased  patients,  at  $15  each. 

Sandusky,  Ohio. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  the  Good  Samaritan  Hospital  to  furnish  quarters,  subsistence,  and  nursing, 
at$l  per  day ;  Deck  &  Andres  to  provide  for  the  burial  of  deceased  patients,  at  $14.75 
each. 

San  Francisco,  Cal. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine 
Hospital;  out-patients  to  be  treated  at  the  Marine  Hospital  office,  rooms  1-3,  ap- 
praiser's building;  burial  of  deceased  patients  at  the  hospital  cemetery ;  burial  of 
foreign  seamen,  at  $10  each. 

Sault  Ste.  Marie,  Mich. — The  medical  attendance  to  be  furnished  by  an  acting  assist- 
ant surgeon;  Mrs.  Annie  McNeeley  to  furnish  quarters,  subsistence,  and  nursing  at 
$1  per  day;  Harry  Blake  to  provide  for  the  burial  of  deceased  patients,  at  $14  each. 

Savannah,  Ga. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of  the 
Marine  Hospital  Service;  the  St.  Joseph's  Infirmary  to  furnish  quarters,  subsistence, 
nursing,  and  medicines,  at  $1  per  day ;  Joseph  Goette  to  provide  for  the  burial  of  de- 
ceased patients,  at  $8  each.  Patients  requiring  long-continued  hospital  treatment 
will  be  furnished  transportation  to  the  United  States  Marine  Hospital  at  Wilmington, 
N.  C. 


76  MARINE-HOSPITAL    SERVICE. 

Seattle,  Wash.— The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; Providence  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines, 
at  85  cents  per  day  ;  Bonney  &  Stewart  to  provide  for  the  burial  of  deceased  patients 
ar  $20.50  each. 

Shreceport,  La.— The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon: out-patients  to  be  treated  at  the  Marine-Hospital  office.  Shreveport  Charity 
Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines,  at  $1  per  day;  W 
W.  Waring  to  provide  for  the  burial  of  deceased  patients,  at  $12  each. 

Sitka,  Alaska.—  The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon. Contract  to  furnish  quarters,  subsistence,  nursing,  and  medicines  not  com- 
pleted. 

Solomon's  Island,  Md.—  The  medical  attendance  to  be  furnished  by  an  acting  assist- 
ant surgeon;  William  T.  Carey  to  furnish  quarters,  subsistence,  nursing,  fuel,  anc 
lights,  at  81  per  day. 

Tacoma,  Wash.—  The   medical   attendance  to  be  furnished  by  an   acting   assistant 
surgeon.     Allowances  will  be  made,  when  necessary,  to  furnish  quarters,  subsistence 
nursing,  and  medicines,  at  $1  per  day  ;  for  contagious  diseases,  $1.30  per  day ;  and  t< 
provide  for  the  burial  of  deceased  patients,  at  $15  each. 

Tajypahannock,  Va.—Di.  W.  G.  Jeffries  to  furnish  quarters,  subsistence,  nursing, 
medical  attendance,  and  medicines,  atTappahannock;  Dr.  W.  J.  Newbill,  at  Carter's 
Creek  ;  and  Dr.  W.  S.  Christian,  at  TJrbana,  each  at  $1.50  per  day. 

Toledo,  Ohio.— The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; St.  Vincent  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines 
at  80  cents  per  day ;  contagious  diseases,  $2  per  day ;  and  to  provide  for  the  burial  of 
deceased  patients,  at  $15  each. 

Tuckerton,  N.  J.— The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon. 

Vicksburg,  Miss. —The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  the  Vicksburg  City  Hospital  to  furnish  quarters,  subsistence,  nursing,  and 
medicines,  at$l  per  day  ;  contagious  diseases,  at  $3  per  clay. 

Vineyard  Raven.  Mass.— Hospital  patients  to  be  cared  for  in  the  United  States  Ma- 
rine Hospital;  M.  C.  Vincent  to  provide  for  the  burial  of  deceased  patients,  at  $17 
each. 

Wheeling.  W.  Va. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  the  Wheeling  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medi- 
cines, at  $1  per  day. 

Wilmington,  Cal.—W.  A.  Weldon,  M.  D.,  to  furnish  quarters,  subsistence,  nursing, 
medical  attendance,  and  medicines,  at  $1.25  per  day;  contagious  diseases,  at  $3  per 
day.     Contract  to  provide  for  the  burial  of  deceased  patients  not  completed. 

Wilmington,  Del.—  Willard  Springer,  M.  D.,  to  furnish  quarters,  subsistence,  nursing, 
medical  attendance,  and  medicines,  at  $1  per  day  ;  contagious  diseases,  at  $2  per  day; 
and  to  provide  for  the  burial  of  deceased  patients,  at  $10  each. 

Wilmington,  X.  C— Hospital  patients  to  be  cared  for  in  the  United  States  Marine 
Hospital ;  David  C.  Evans  to  provide  for  the  burial  of  deceased  patients,  at  $13.75 
each. 

At  the  following-named  ports,  hospital  or  other  relief  will  be  furnished  only  under 
tin-  provisions  of  the  regulations  for  the  Marine-Hospital  Service  as  to  third-class 
stations : 

Barnstable,  Mass.  Dennis,  Mass.  Sag  Harbor,  N.  Y. 

Beanfort,  N.  C.  Eastport,  Me.  St.  Augustine,  Fla. 

|;  -an fort,  S.  C.  Edgartown,  Mass.  Salem,  Mass. 

Braehear,  La.  Hyannis,  Mass.  Somers'  Point,  N.  J. 

Castine,  Me.  Ogdersburgh,  N.  Y.  Waldoborough,  Me. 

Chatham,  Mass.  Proviucetown,  Mass.  Wiseassot,  Me. 
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The  rate  at  ports  not  specifically  provided  for  by  this  circular  will,  in  each  special 
case,  be  fixed  by  the  Department,  upon  the  recommendation  of  the  proper  officer,  in 
accordance  with  the  Regulations  approved  1889. 

The  rate  of  charge  for  seamen  from  vessels  of  the  Navy  and  Coast  Survey,  admitted 
to  hospital  under  the  provisions  of  the  Regulations,  and  for  foreign  seamen  admitted 
under  the  act  of  March  3,  1875,  is  hereby  fixed  at  the  uniform  rate  of  $1  per  diem  at 
the  ports  where  there  are  marine  hospitals,  and  at  contract  rates  at  other  ports. 

At  all  ports  not  otherwise  specified,  the  dispensary  is  located  at  the  custom-houso 
or  marine  hospital. 


FINANCIAL  STATEMENT. 

RECEIPTS    AND  EXPENDITURES  U.  S.  MARINE- HOSPITAL    SERVICE    FOR 
THE  FISCAL  YEAR  ENDED  JUNE  30,  1890. 

The  balance  available  at  the  commencement  of  the  fiscal  year  was 
$104,425.40  and  the  receipts  from  all  sources  were  $574,097.53. 

The  expenditures  were  $566,848.31.  This  does  not  include  the  ex- 
penses for  repairs  and  preservation  of  marine  hospitals,  fuel,  lights,  and 
water,  furniture  and  repairs  of  furniture,  etc.,  which  were  paid  for  out 
of  special  appropriations. 

The  balance  on  hand  at  the  close  of  the  fiscal  year  is  $112,274.62. 

SUMMARY. 

Receipts,  tonnage  tax  collected $565,749.73 

Repayments  for  care  and  treatment  of  foreign  seamen,  etc 8, 947.  80 


Total  receipts 574,697.53 

Total  expenditures 506, 848. 31 


Surplus 7,849.22 

Expenditures,  1889-'90 — Quarantine  service. 

Appropriation,  act  approved  March  2, 1889 $50, 000.  00 

Expenditures 49,806.54 


Balance „ 193.46 

Expenditures  by  stations,  etc. 

Cape  Charles $10,662.38 

Delaware  Breakwater 5,015.94 

Gulf 9,331.95 

Key  West 6,851.30 

PortTownsend 1,975.70 

San  Diego 1,920.00 

San  Franciso 151. 27 

South  Atlantic 9, 597. 86 

Miscellaneous 223.28 

Pay-roll,  etc.,  Steamer  Louis  Pasteur 2,551.23 

Marine-Hospital  Service,  for  supplies  furnished 1,332.04 

Referred  to  First  Auditor  for  settlement 61.  11 

Stationery  for  the  several  stations 132. 48 


Total 49,806.54 
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Expenditures,  1889-'90,  preventing  the  spread  of  epidemic  diseases. 

Balance  available  July  1,  1889 $112,264.44 

Appropriation,  approved  March  2,  1889 100.000.00 

Total  available  July  1,  1889 212,264.44 

Expenditures  to  June  30,  1890 38,103.28 

Balance  July  1,  1890..: 174,161.16 

The  above  amount,  $38,103.28,  was  expended  in  the  payment  of  out- 
standing bills  incurred  in  Florida  and  adjacent  States  during  the-yel- 
low-fever  epidemic  of  1888-'89,  pay  of  sanitary  inspectors,  etc.,  at  home 
and  abroad.  The  appropriation  for  the  maintenance  of  the  several 
quarantine  stations  being  insufficient  for  keeping  them  open  during  the 
fiscal  year,  the  President  on  October  1, 1889,  authorized  a  portion  of  the 
above  named  appropriation  to  be  expended,  and  $1,383.90  was  used  up 
to  and  including  June  30,  1890,  which  is  included  in  the  gross  amount 
expended  to  June  30,  1890. 

In  addition  to  the  above  expenditures  $10,000  has  been  expended  out 
of  this  appropriation  since  June  30,  1890,  to  cancel  obligations  incurred 
at  the  several  quarantine  stations  prior  to  June  30,  1890. 

Cape  Charles  quarantine  station. 

Appropriation,  act  approved  August  1,  1888 $112, 000. 00 

Expended  to  June  30,  1890  : 

For  maintenance $15,091.98 

For  buildings,  etc 24,603.46 

For  stationery 11. 45 

For  hopital  supplies  furnished  by  Marine-Hospital  Serv- 
ice   ■-- 140.36 

39, 847. 25 

Balance  July  1,  1890 72,152.75 

Delaware  Breakwaier  quarantine  station. 

Appropriation,  act  approved  August  1,  1888 $75, 000. 00 

Expended  to  June  30,  1890  : 

For  maintenance $10, 133.  44 

For  buildings,  etc 17,758.46 

For  stationery 8. 95 

For  supplies  furnished  by  Mariue- Hospital  Service 481.  62 

28,382.47 

Balance  July  1,  1890 46,617.53 

Ten  thousand  dollars  have  been  expended  since  June  30,  1890. 

Qulf  quarantine  station  {formerly  Ship  Island). 

Appropriation,  act  approved  August  1,  1888 $15,000.00 

Repayments  care  of  foreign  seamen,  etc 408.  09 

Total 15,408.09 

Expenditures  to  June  30,  1890 13,303.03 

Balance  July  1,  1890 105.06 
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Key  West  quarantine  station. 

Appropriation,  act  approved  August  1,  1888 $88, 000. 00 

Expenditures  to  June  30,  1890 6,176.10 


Balance  July  1,  1890 81,823.90 

Port  Townsend  quarantine  station. 

Appropriation,  act  approved  August  1,  1888 $55, 500. 00 

Expenditures  to  Juue  30,  1890 69.56 

Balance  July  1,  1890 55,430.44 

San  Diego  quarantine  station. 

Appropriation,  act  approved  August  1 ,  1888 $55, 500. 00 

Expended  for  maintenance  to  June  30,  1890 $453. 18 

Expended  for  boats,  etc.,  to  June  30,  1890 250.  00 

703. 18 


Balance  July  1,  1890 54,796.82 

Five  thousand  dollars  has  been  expended  for  site  since  June  30,  1890  ;  $6  has  been 
expended  for  abstract  of  title  and  recording  deed  since  June  30,  1890. 

San  Francisco  quarantine  station. 

Appropriation,  act  approved  August  1, 1888 $103, 000. 00 

Expenditures  to  June  30,  1890 3, 983. 19 


Balance  July  1,1890 99,016.81 

Note. — Additional  expenditures  since  June  30,  1890,  amount  to  $60,660.13  up  to 
September  30,  1890.  The  value  of  the  work  now  ordered  through  the  Supervising 
Architect  is  $97,488.  The  expenditures  outside  of  this  work  will  exhaust  the  entire 
appropriation. 

South  Atlantic  quarantine  station. 

Appropriation,  act  approved  August  1,  1888 §38, 500. 00 

Expended  to  June  30,  1890  : 

For  maintenance $12,913.82 

For  buildings,  etc 21, 720. 16 

For  stationery 27. 86 

For  supplies  furnished  by  Marine-Hospital  Service 568. 1 1 

35,229.95 


Balance  July  1, 1890 3,270.95 

One  thousand  nine  hundred  and  eighty-eight  dollars  and  fifteen  cents  has  been  ex- 
pended since  June  30,  1890,  said  amount  having  been  paid  to  McCarthy  &  Baldwin. 

Removal  of  quarantine  station  from  Ship  Island. 

Appropriation,  act  of  March  5,  18H8 $  15,  000. 00 

Expenditures  through    office  Supervising   Architect  to   June 

30,  1890 $30,  955.  29 

Expenditures  through  Bureau  Marine-Hospital  Service  to  June 

30,  1890. 13,525.74 

44,481.03 


Balance  July  1,  1890 518.97 
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In  aid  of  yellow- fever  sufferers. 

Appropriation,  act  approved  October  12,  1888 $100,  000. 00 

Expenditures  to  June  30,  1890 66,268.03 

Balance  July  1,  1890 33,731.97 

Expenditures  by  ike  Supervising  Ai^chitect. 


Name  of  hospital. 


Appropriations  fur  public  buildings. 


Eepairs  and 

preservation. 

Heating 
apparatus. 

Vaults,  safes, 
and  locks. 

$72.51 

$210.22 

1,  037.  50 

1,  283.  70 

712.  30 

375.  86 

318.  33 

1, 324.  75 
653.  60 

$1.  50 

347.  42 

1,  367.  05 

1, 112.  37 

51.75 

641. 98 

109.  05 
151.  25 

517.  98 

236. 98 

3,  543. 79 

56.88 

27.  85 

1,373.58 
34.52 

73.00 
66.62 
22.  ?5 
254.  45 
76.00 

240.  32 

598.  39 
309. 13 

40.31 

Baltimore,  Md 

Chelsea.  Mass 

Cairo,  111 

Chicago,  111 

Cincinnati,  Ohio 

Detroit,  Mich 

Key  West,  Fla 

Louisville.  Ky 

Memphis,  Tenn 

Mobile,  Ala 

New  Orleans,  La 

New  York,  N.Y.* 

Portland,  Me 

Port  Townsend,  "Wash 

St.  Louis,  Mo 

San  Francisco,  Cal 

Vineyard  Haven,  Mass 
"Wilmington,  N.  C 


Special  appropriations. 

Chicago  fill.)  Marine  Hospital  (approaches  and  breakwater) *$24,  034.  S5 

Cairo  (111.)  Marine  Hospital  (painting) 2,  662.  06 

New  Orleans  (La.)  Marine  Hospital  (approaches)   19,  908. 12 

Memphis  (Tenn.)  Marine  Hospital  (laundry  apparatus) 1,  869.  00 

Porland  (Me.)  Marine  Hospital  (water  supply) 1,  950.  00 

*  Dispensary  building,  near  "barge  office." 

tTen  thousand  dollars  of  this  amount  was  expended  in  1888  from  the  appropriation  of  March  3, 1887. 

I  am,  sir,  very  respectfully,  your  obedient  servant, 

John  B.  Hamilton, 
Supervising  Surgeon  General. 

To  tlie  Hon.  William  Windom, 

Secretary  of  the  Treasury. 


REP  0 R T 


ON   THE 


SANITATION  OF  SHIPS  AND   QUARANTINE, 


lTtEPAKEl)    1JV 


THE  SUPERVISING  SURGEON  GENERAL, 
U.  S.  MARINE  HOSPITAL  SERVICE, 


FOU    THE 


USE  OF  THE  INTERNATIONAL  AMERICAN  CONFERENCE. 


[Senate  Ex.  Doc.  No.  58,  Fifty-first  Congress   first  session.  | 
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LETTER   OF    TRANSMITTAL. 


Department  of  State, 
Washington,  D.  C,  February  12,  1890. 
To  the  President  of  the  Senate  ; 

In  accordance  with  section  5  of  the  act  of  Congress  approved  May  24, 
1888,  I  transmit  herewith,  for  the  information  of  the  Senate  and  House 
of  Representatives,  reports  on  the  sanitation  of  ships  and  quarantine, 
which  were  prepared  by  John  B.  Hamilton,  M.  D.,  LL.D.,  Supervising 
Surgeon-Geueral  U.  S.  Marine-Hospital  Service,  and  George  M.  Stern- 
berg, M.  D.,  major  and  surgeon  D".  S.  Army,  for  the  use  of  the  delegates 
to  the  International  American  Conference. 
I  have  the  honor  to  be,  sir,  your  obedieut  servant, 

James  G.  Blaine. 
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REPORT  ON  THE  SANITATION  OF  SHIPS  AND  QUARANTINE. 


By  John  B.  Hamilton,  M.  D.,  LL.  D., 
Supervising  Surgeon- General,  U.  S.  Marine' Hospital  Service. 

Sir  :  I  have  the  honor  to  submit,  for  such  action  and  reference  as  you 
may  think  appropriate  in  connection  with  the  labors  of  the  International 
American  Congress,  a  report  on  the  subject  of  the  sanitation  of  ships 
and  quarantine,  as  requested  by  Consul-Gen eral  W.  P.  Sutton,  chief 
clerk  of  said  congress. 

Pestilence  is  the  common  euemy  of  mankind.  It  recognizes  no  polit- 
ical divisions,  and  unopposed  it  stops  at  no  artificial  boundary. 

It  is  therefore  of  universal  interest  that  united  effort  shall  be  made 
whenever  opportunity  offers,  to  circumscribe,  limit,  and  eradicate  the 
diseases  which  produce  pestilence  at  their  beginning.  The  pages  of 
history  have  too  fully  recorded  the  calamitous  epidemics  of  the  past  for 
us  now  to  forget  what  couutless  human  miseries  accompany  their  march. 
The  plague  at  Athens  and  London,  the  sweating  sickness  of  Mediaeval 
times,  the  ravages  of  cholera  in  the  Orient,  and  in  our  day  the  exten- 
sive losses  of  population  by  cholera  and  yellow  fever  admonish  us  that 
this  enemy,  pestilence,  is  too  active  to  be  appeased  by  ordinary  rules  of 
diplomacy.  Applied  science  alone  can  eradicate  pestilence.  Applied 
science,  however,  is  helpless  without  full  obedience  to  its  axioms.  No 
potentate  or  power,  however  exalted,  can  hope  to  reap  the  benefits  of 
scientific  knowledge  without  yielding  freely  to  its  requirements. 

This  congress  is  fortunate  in  being  free  from  any  former  declarations. 
It  has  within  its  scope  the  opportunity  of  making  such  recommenda- 
tions to  the  several  countries  sending  delegates  as  by  their  adoption 
may  insure  the  limitation  of  the  epidemic  diseases  now  affecting  us,  and 
may  hope  to  take  at  this  time  and  place  the  initiative  steps  toward  the 
final  eradication  of  such  as  are  endemic  on  our  shores. 

uIt  is  a  beautiful  spectacle,"  says  Pastoret,*  in  speaking  of  the 
Rhodians,  "to  see  a  nation  more  occupied  with  commerce  than  with 
conquest,  governing  its  people  with  firmness,  yet  extending  the  influ- 
ence of  its  legislation  to  all  parts  of  the  earth." 

*  Dissertation  sat  Pintliience  ties  lois  mari times  ties  Rhodiens,  1T84. 
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The  warlike  Goth  failed  to  leave  impress  upon  European  legislation, 
but  the  little  Republic  of  Rhodes,  engaged  wholly  in  commerce,  estab- 
lished the  principles  of  maritime  law  and  laid  the  foundation  of  the 
Roman  nautical  code.  The  voice  of  antiquity  thus  assures  us  that  the 
regulations  of  peace,  founded  on  right  common  to  all,  are  more  endur- 
ing than  edicts  of  conquest  made  in  the  interest  of  a  single  nation. 

Let  this  congress  of  peace  and  commerce  place  firmly  and  broadly  its 
formulated  opinions  on  the  records  of  the  history  of  this  time,  and  let 
it  here  resolve  to  use  its  utmost  influence  in  the  eradication  of  one  of 
the  greatest  public  enemies,  which  is  not  only  a  destroyer  of  human  life, 
but  as  well  a  destroyer  of  commerce. 

For  commercial  purposes  it  is  not  necessary  that  the  ancient  quar- 
antine, with  its  barbarous  exactions  and  cruel  imprisonments,  shall  be 
sustained,  but  the  modern  system  must  be  enforced,  if  commercial  re- 
lations are  to  be  successfully  maintained  at  all  seasons  between  the 
Americas. 

It  is  well  known  that  certain  States  of  this  Union  have,  in  pursuance 
of  the  right  of  self-defense,  adopted  the  plan  of  non  intercourse  during 
certain  seasons  of  the  year,  because  of  imperfect  equipment  of  their 
sanitary  defenses  and  the  hesitancy  of  the  General  Government  to  as- 
sume the  responsibility  of  their  sanitary  coast  guard;  but  a  broader  view 
of  this  question  taken  by  the  last  United  States  Congress  has  resulted 
in  the  initial  appropriation  for  an  extended  national  quarantine  system. 

Not  only  is  shipping  harassed  by  being  barred  out  of  certain  ports 
at  certain  seasons,  but  the  excessive  fees  sometimes  extorted  are  in  some 
cases  almost  prohibitory  of  traffic.  For  these  reasons,  if  for  no  other, 
it  has  become  apparent  that  the  carrying  trade  of  the  world  demands 
that  municipalities  and  states  must  be  forbidden  from  collecting  port 
fees  and  that  each  general  government  must  provide  its  own  external 
quarantine  service  irrespective  of  local  authority.  Our  own  eminent 
authority  on  quarantine,  Prof.  Joseph  Jones,  of  New  Orleans,  re- 
marks on  this  topic: 

Is  it  just,  is  it  right  that  the  pestilence-stricken  ship  should  bear  all  her  expenses 
and  suffer  all  that  the  safety  of  man  may  demand  aod  that  avarice  and  cowardice 
may  suggest  ?  Has  not  civilization  advanced  to  that  stage  and  are  not  the  civilized 
and  Christian  powers  of  the  world  sufficiently  strong  wealthy,  and  enlightened  to 
establish  a  uniform  system  of  quarantine  ?  (Transactions  Ninth  International  Med- 
ical Cougress,  Vol.  TV.  p.  329.) 

The  consideration  of  the  sanitation  of  the  ship  necessarily  causes  us 
to  look  to  the  condition  of  the  cargo  when  shipped,  the  personnel  of  the 
passengers  and  the  crew.  The  sanitation  of  ships  and  as  well  the  admin- 
istration of  quarantine  can  be  much  simplified  by  the  recognition  of  an 
additional  article  in  the  international  code,  which  when  admitted  will 
cause  each  nation  to  use  reasonable  vigilance  in  destroying  disease  cen- 
ters within  its  own  territory.  When  this  shall  be  accomplished,  yellow- 
fever  germs  and  cholera  germs  will  no  longer  be  transported.  A  vig- 
orous effort  was  made  by  this  Government  in  November  and  December, 
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1888,  and  January,  1889,  to  destroy  all  yellow-fever  fomites  resulting 
from  the  Florida  epidemic  of  1888,  it  is'  believed  with  entire  success; 
and  we  may  fairly  claim  for  the  Government  of  the  United  States  that 
every  effort  has  been  made  to  prevent  the  shipment  of  yellow-fever 
fomites  to  any  part/  of  the  world.  The  measure  of  success  attending 
these  efforts  is  manifested  by  the  fact  that  not  a  single  case  of  yellow 
fever  has  developed  within  our  limits  during  the  year  1889,  except  those 
imported  cases  arrested  at  our  quarantines.  Nor  has  any  case  in  foreign 
quarantine  been  reported  as  chargeable  to  us.  A  long  time  would 
necessarily  elapse  before  those  endemic  homes  of  yellow  fever  and 
cholera  could  be  placed  in  such  hygienic  condition  that  entire  destruc- 
tion of  the  pestilential  pathogenic  germs  would  follow,  but  with  the 
present  knowledge  of  the  natural  history  of  epidemics  it  is  not  Utopian 
to  assert  that  it  might  be  done. 

The  question  now  is,  will  enlightened  international  action  compel  the 
trial  ?  The  belief  that  the  time  is  now  ripe  for  action  of  this  kind  is  not 
simply  the  belief  of  an  individual.  The  officers  concerned  in  the  exe- 
cution of  the  municipal  quarantine  regulations  in  this  country,  together 
with  those  managing  the  national  quarantines,  met  in  convention  at 
Montgomery  in  March,  1889,  and  in  reference  to  this  question  adopted 
the  following  resolution  by  the  following  vote  : 

Resolved,  That  this  conference  is  of  opinion  that  it  is  a  duty  devolving  on  all 
nations  to  take  measures  to  eradicate  any  plague  center  from  their  territory,  and  that 
the  existence  of  such  plague  centers  is  a  menace  to  all  other  nations,  and  that  our 
State  Department  be  requested  to  take  measures  through  proper  diplomatic  channels 
for  the  conveyance  of  this  opinion  to  the  governments  deemed  obnoxious  to  the 
opinion  as  herein  expressed. 

It  is  easy  to  see  in  what  manner  the  adoption  of  this  principle  as  an 
article  in  the  international  code  would  lighten  the  burdens  and  respon- 
sibilities of  quarantine  officers,  and  therefore  receive  their  support,  but 
the  highest  exponent  of  medical  opinion  in  this  country,  the  American 
Medical  Association,  at  its  session  held  in  June,  1889,  affirmed  the  res- 
olution as  the  deliberate  judgment  of  the  medical  profession  of  the 
United  States. 

In  fact,  it  is  not  a  strained  interpretation  of  the  jus  gentium  that  de- 
clares it  an  act  of  hostility  for  a  nation  to  allow  fomites  of  a  known 
epidemic  disease  to  be  exported  to  another  without  a  reasonable  effort 
to  prevent  it.  I  have  elsewhere  suggested  that  it  should  be  viewed  as 
an  equal  act  of  hostility  the  sending  out  of  a  piratical  craft  or  a  ship 
infected  with  yellow  fever,  or  cholera,  or  other  contagious  disease.* 

The  recoguized  necessity  for  the  ascertainment  of  the  sanitary  condi- 
tion of  the  country  from  which  the  vessel  comes  has  led,  in  this  country, 
to  the  adoption  of  a  law  requiring  that  each  consular  representative  of 
the  United  States  shall  furnish  his  Government  full  information  on  this 

international  Comity  in  State  Medicine,  Journal  of  the  American  Medical  Asso- 
ciation, August  24,  1889. 
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subject.    Tbe  detailed  instructions  whereby  the  law  is  executed  will  be 
found  in  the  existing  Consular  Regulations.* 

Even  this  safeguard  has  been  found  insufficient  in  certain  epidemics 
that  have  recently  occurred  in  Europe,  and  they  are  manifestly  inade- 
quate at  Havana.  The  Spanish  province  of  Cuba,  owing  to  its  geo- 
graphical situation,  and  the  character  and  volume  of  its  trade  with  the 
Americas,  is  a  constant  source  of  solicitude  to  all  sea-ports  within  the 
yellow-fever  zone.  This  Government  has  therefore  maintained  a  sani- 
tary inspector  at  that  port,  nominally  attached  to  its  consulate,  whose 
duties  require  that  he  shall  carefully  certify  the  sanitary  character  of 
the  vessels,  the  passengers,  and  the  cargo  of  all  vessels  bound  to  the' 
United  States.  When  merchandise  of  a  suspicious  or  doubtful  char- 
acter is  presented  for  his  certificate  he  declines  to  furnish  it.  In  conse- 
quence, the  shipping  agents  do  not  take  the  responsibility  of  shipping 
any  of  that  class  of  freight  to  the  United  States.  Should  a  vesselfail 
to  take  the  certificate  and  nevertheless  carry  the  articles,  she  would 
certainly  be  detained  in  quarantine,  and  the  loss  to  the  vessel  in  time 
would  be  much  greater  in  amount  than  any  possibility  of  gain  by 
carriage. 

When  the  cholera  became  epidemic  in  Europe  in  1883,  by  my  recom- 
mendation a  medical  inspector  was  attached  to  the  consulates  at  Liver- 
pool, London,  Havre,  Bremen,  Hamburg,  Marseilles,  and  Naples,  who, 
under  instructions  from  the  Bureau,  made  careful  inspections  of  emi- 
grants, baggage,  and  merchandise  bound  to  the  United  States. 

The  last  International  Sanitary  Conference  that  was  held  at  Borne 
(1885)  unanimously  agreed  to  the  proposition  that  "  It  is  the  interest  of 
each  nation  to  assure  the  salubrity  of  its  sea-ports;  it  will  thus  often 
avoid  the  invasion  of  its  soil  by  exotic  maladies,  and  above  all  will 
rarely  transport  upon  its  vessels  endemic  disease;7'  and  further,  that 
"  in  each  port  it  will  be  necessary  to  have  at  all  times  a  sanitary  au- 
thority, whose  mission  it  shall  be  to  furnish  consuls  official  information 
relating  to  the  sanitary  condition  of  the  port." 

That  conference  also  declared,  in  regard  to  yellow  fever,  u  that  the 
most  effective  measures  for  prevention  of  diseases  of  this  class  are  the 
sanitary  improvement  (assainissement)  of  cities  and  of  vessels  sailing 
from  infected  ports,  isolation  of  the  sick,  and  disinfection  of  infected 
or  suspected  articles  and  localities." 

Unfortunately  there  are  some  countries  in  which  the  local  hygienic 
conditions  are  bad,  and  the  sending  out  of  fomites  is  not  restricted  at 
the  country  of  departure;  therefore  until  different  views  become  uni- 
versal, quarantine  restrictions  of  some  sort  must  be  maintained  upon 
the  carrying  trade.  To  lessen  those  restrictions  to  a  minimum  degree 
applied  science  offers  various  expedients.  The  hygienic  ideal  is"  a 
clean  ship  sailing  from  a  clean  port;"  and  cleanliness  is  the  first  im- 
portant factor  in  lessening  quarantine  restrictions.    This  Government 

*  Vide  U.  S.  Consular  Regulations,  p.  114-117. 
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has  recognized  tbis  fact,  and  in  the  general  interest,  scarcely  less  than 
her  own.  has  issued  the  following  circular  addressed  to  all  national 
quarantine  officers  : 

[Circular  ] 
TREATMENT  OF   FOUL   SHIPS. 

Treasury  Department,  U.  S.  Marink-Hospital  Service, 

Washington,  I).  C,  October  5,  1888. 

To  Medical  Officers  of  the  Marine-Hospital  Service,  and  others  whom  it  may  concern  : 

In  order  to  stimulate  ship-masters  to  aid  in  securing  a  clean  ocean-going  fleet  the 
following  regulation  concerning  the  treatment  of  foul  ships  is  hereby  adopted,  and 
will  be  observed  at  all  national  quarantine  stations: 

(1)  When  a  vessel  arrives  at  any  national  quarantine  station  from  an  infected  port, 
and  requires  disinfection,  she  will  be  subjected  to  ordinary  disinfection,  as  provided 
in  former  regulations. 

(2)  When  any  vessel  shall  arrive  at  a  national  quarantine  station  in  such  foul  con- 
dition as  to  render  her  dangerous  from  a  sanitary  point  of  view,  and  is  found  to  require 
cleansing  and  disinfection,  having  at  any  former  time  within  one  year  been  subjected 
to  ordinary  disinfection,  such  vessel  will  be  required  to  undergo  extraordinary  disin- 
fection, which,  in  addition  to  the  ordinary  measures,  will  include  holy-stoning,  scrap- 
ing, the  takiug  out  of  rotten  wood,  a  second  disinfection,  and  interior  repainting,  all 
of  which  will  be  required  before  granting  a  certificate  of  free  pratique. 

John  B.  Hamilton, 
Supervising  Surgeon-General,  M.  H.  S. 
Approved: 

Hugh  S.  Thompson, 

Acting  Secretary. 
Grover  Cleveland. 

The  effect  of  this  circular  is  already  apparent  in  the  more  cleanly 
condition  of  the  vessels  arriving  at  our  quarantines. 

The  sanitary  conference  of  Koine  in  1S85  attempted  to  define  the  terms 
11 suspected  ship"  and  "  infected  ship  ;"  but  there  was  no  agreement. 
The  practice  is  to  disregard  the  term  suspected  and  to  treat  every  ship 
on  its  merits  or  demerits,  having  regard  only  to  its  condition  at  the 
time  of  examination  and  the  reported  state  of  the  port  of  departure. 
The  conference  made  clear  their  opinion  that  the  initial  measures  of 
prevention  begin  at  the  port  of  departure  by  the  adoption  of  the  fol- 
lowing: * 

(22)  The  consul  of  the  country  of  destination  will  have  the  right  to  assist  at  the 
sanitary  inspections  of  the  ship  made  by  the  agents  of  the  territorial  authority,  in 
conformity  with  the  rules  which  may  be  established  by  conventions  or  treaties. 

Adopted  by  eight  affirmative  votes  (Austria,  Hungary,  Denmark,  United  States 
Italy,  Holland,  Portugal,  Sweden)  against  six  negative  votes  (Great  Britain,  India, 
Japan,  Roumania,  Servia,  Turkey)  and  eight  abstentions  (Germany,  Brazil,  Spain, 
France,  Norway,  Russia,  Switzerland). 

*Vide  Doctor  Sternberg's  translation  of  Re'suin^  of  the  conclusions  adopted  and  of 
the  propositions  rejected  by  the  technical  commission  of  the  International  Sanitary 
Conference  of  Rome,  1885.  Report  of  the  Supervising  Surgeon-General,  M.  II.  S., 
1886,  pp.  278-303. 
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(23)  The  loading  of  the  vessel  will  not  commence  until  it  has  been  put  in  good  san- 
itary condition,  either  hy  the  ordinary  means  or  by  special  measures  of  disinfection, 
it*  considered  necessary.  For  this  purpose  it  will  be  inspected  by  the  captain  and  the 
ship's  physician.     The  result  of  the  inspection  will  be  noted  upon  the  ship's  register. 

Adopted  unanimously. 

(24)  The  doctor  will  examine  the  passengers  coming  from  a  port  where  cholera  pre- 
vails and  will  refuse  to  receive  on  board  those  who  appear  to  him  to  be  suspect. 

Adopted  unanimously,  except  one  abstention  (Turkey). 

(25)  He  will  see  that  those  who  appear  to  him  to  be  in  good  condition  do  not  bring 
on  board  linen,  personal  effects,  or  bedding  contaminated  or  open  to  the  suspicion  ol 
being  so  (suspect). 

Adopted  unanimously. 

(2G)  Clothing  aud  bedding  which  have  been  in  use  by  persons  who  have  died  of 
cholera  should  should  never  be  received  on  board. 

Adopted  unanimously. 

(27)  When  cholera  shows  itself  on  board  a  ship  while  it  is  at  an  infected  port,  those 
who  show  the  first  symptoms  of  this  disease  will  be  immediately  sent  to  the  hospital, 
and  all  of  their  effects,  such  as  bedding,  etc.,  which  have  been  in  use,  will  be  de- 
stroyed or  disinfected.  The  locality  in  which  the  sick  are  found  will  also  be  imme- 
diately disinfected. 

Adopted  unanimously. 

(26)  The  "sacks"  inclosing  the  clothing  of  individuals  who  have  died  abroad  will 
be  disinfected  before  a  vessel  sails. 

Adopted  unanimously. 

Subsequently  it  was  declared  that  the  measures  recommended  against 
cholera  were  in  general  applicable  to  yellow  fever. 

THE   PRACTICE    OF   QUARANTINE. 

As  to  the  sanitary  measures  at  the  port  of  arrival,  they  were  con- 
cisely set  forth  by  the  Conference. 

(3)  SANITARY  MEASURES  AT  THE  PORT  OF  ARRIVAL. 

SUSPECTED   VESSELS. 

(68)  Free  pratique  will  not  be  accorded  until  a  sanitary  inspection  has  been  made, 
by  daylight,  by  a  physician  of  the  port  of  arrival,  which  inspection  should  establish 
the  exact  sanitary  condition  of  the  passengers  and  crew,  and  the  fact  that  the  neces- 
sary measures  of  sanitation  and  disinfection  have  been  rigorously  executed  at  the 
point  of  departure  aud  during  the  voyage. 

Adopted  by  17  against  2  (Brazil,  Spain) ;  2  abstentions  (Portugal  ?). 

(69)  The  passengers  will  receive  free  pratique  if  there  is  not  and  has  not  been  on 
board  either  death  or  case,  or  suspected  case,  of  cholera. 

Adopted  by  15  against  3  (Brazil,  Spain,  Mexico)  and  3  abstentions  (Denmark, 
Great  Britain,  India). 

(70)  When  the  voyage  has  been  of  less  than  ten  days'  duration  there  will  be  an  ob- 
servation of  twenty-four  hours  and  a  disinfection  on  board  of  soiled  linen  and  per- 
sonal effects. 

Adopted  by  11  votes  against  6  (Brazil,  Spain,  United  States,  Great  Britain,  India, 
Mexico)  and  4  abstentions  (Austria,  Denmark,  Servia,  Turkey). 

Paragraph  69,  as  above  stated,  of  course  only  applies  to  the  passen- 
ger and  wearing  apparel  then  worn.  It  would  be  manifestly  unsafe  to 
permit  baggage  to  escape  disinfection  when  the  vessel  had  come  from 
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an  infected  port.     As  to  ships  fouud  to  be  infected  the  following  decla- 
rations were  adopted: 

INFECTED  SHIPS. 

THE   SICK. 

(71)  The  sick  will  be  immediately  removed  to  an  isolated  locality  on  shore. 
Adopted  unanimously,  save  1  abstention  (Turkey). 

(72)  Disinfection  will  be  practiced  as  already  directed  in  the  articles  relating  to 
disinfection. 

Adopted  unanimously. 

PASSENGERS  AND   CREW. 

(73)  The  passengers  and  crew  will  be  isolated. 

Adopted  by  17  votes  against  2  (Great  Britain  and  India)  and  2  abstentions  (United 
States  and  Russia). 

(74)  This  isolation  will  last  for  five  days. 

Adopted  by  11  votes  against  8  (Brazil,  Spain,  Great  Britain,  India,  Mexico,  Rou- 
mania,  Servia,  Turkey)  and  2  abstentions  (Denmark,  United  States). 

(75)  In  case  the  physician  of  the  ship  is  able  to  certify  that  there  has  not  been  a 
case  of  cholera  on  board  for  ten  days,  the,  observation  may  be  reduced  to  24  hours. 

Adopted  by  10  votes  (Germany,  Austria,  Franco,  Ital}',  Holland,  Russia,  Sweden, 
Norway,  Switzerland)  against  7  (Brazil,  Spain,  Mexico,  Portugal,  Roumania,  Servia, 
Turkey)  and  4  abstentions  (Denmark,  United  States,  Great  Britain,  India). 

(76)  The  passengers  will  be  divided  into  groups,  each  containing  as  small  a  num- 
ber as  possible,  so  that  if  cases  occur  in  one  group  the  time  of  isolation  will  not  be 
prolonged  for  all. 

Adopted  by  18  votes  against  3  abstentious  (United  States,  Great  Britaiu,  India). 

(77)  The  sanitary  authority  will  adopt  such,  measures  of  disinfection  as  maybe 
necessary,  aud  will  prescribe  the  measures  of  prophylaxis  which  have  been  approved 
by  this  conference. 

Adopted  by  18  votes,  with  3  abstentious  (Denmark,  G:eat  Britain,  India). 

SHIPS. 

(78)  The  ship  will  be  disinfected  in  accordance  with  the  directions  given  in  the  ar- 
ticles relating  to  disinfection.  All  of  these  measures  of  disinfection  will  be  executed 
in  presence  of  and  under  the  responsibility  of  the  chief  sanitary  authority  of  the  port 
of  arrival. 

Adopted  unanimously. 

DISINFECTION. 

5.  The  commission  recommends,  as  means  of  disinfection  against  cholera,  besides 
destruction  : 

(1)  Steam  at  100  C. 

(2)  Carbolic  acid,  chloride  of  lime. 

(3)  Aeration. 

Carbolic  acid  and  chloride  of  lime  are  to  be  used  in  aqueous  solutiou. 
Weak  solutions:  Carbolic  acid,  2  per  cent.  ;  chloride  of  lime,  1  per  ceut. 
Strong  solution  :  Carbolic  acid,  5  per  ceut.  ;  chloride  of  lime,  4  per  cent. 
These  means  of  disinfection  will  be  applied  as  follows: 

(1)  For  the  disinfection  of  persons  the  weak  solutions  should  be  employed. 

(2)  For  the  disinfection  of  clothing,  bedding  (des  tinges,  des  habits,  des  convert  ares), 
and  other  articles  of  this  kiud :  (a)  destruction  ;  (b)  steam  passed  through  the  articles 
for  one  hour;  (c)  boiling  for  thirty  minutes;  (d)  immersion  for  twenty-four  hours  in 
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one  of  the  weak  disinfecting  solutions;  (e)  aeration  for  three  or  four  weeks,  but  only 
in  case  the  other  means  recommended  are  inapplicable. 

Articles  of  leather,  such  as  trunks,  boots,  et?.,  should  be  either  destroyed  or  washed 
several  times  with  one  of  the  weak  disinfecting  solutions.  * 

(3)  Vomited  matters  and  the  dejections  of  the  sick  should  be  mixed  with  one  of 
the  strong  disinfecting  solutions  in  quantity  at  least  equal  to  the  amount  of  material 
to  be  disinfected.  Linen,  clothing,  bedding,  etc.,  recently  soiled  by  the  dejections  of 
the  sick,  which  can  not  be  immediately  subjected  to  the  action  of  steam,  should  be  at 
once  immersed  in  one  of  the  stroug  disinfecting  solutions,  and  left  for  four  hours. 

(4)  The  dead  should  be  enveloped  in  a  sheet  saturated  with  one  of  the  strong  dis- 
infecting solutions,  without  previous  washing  of  the  body,  and  at  once  placed  in  a 
coffin. 

(5)  Disinfection  of  merchandise  and  of  the  mails  is  unnecessary  ;  steam  underpress- 
ure is  the  only  refiable  agent  for  the  disinfection  of  rags  (les  chiffons  en  gros). 

(6)  When  cases  of  cholera  occur  upon  a  vessel  at  sea,  the  locality  where  the  case 
occurs  should  be  disinfected.  The  floors  and  walls  of  the  cabin,  or  other  locality, 
should  be  washed  at  least  twice  with  one  of  the  weak  disinfecting  solutions,  and  then 
exposed  freely  to  fresh  air. 

In  the  case  of  objects  of  considerable  value,  which  have  not  been  in  immediate 
contact  with  the  sick,  and  which  would  be  seriously  injured  by  a  rigorous  disinfec- 
tion, the  physician  on  board  may  determine  what  measures  are  necessary  to  protect 
the  sanitary  interests  of  the  vessel. 

The  bilge-water  should  be  pumped  out  and  replaced  by  sea- water  at  least  twice  at 
each  disinfection  of  a  vessel. 

The  closets  should  be  well  washed  with  one  of  the  strong  disinfecting  solutions  at 
least  twice  a  day. 

(7)  If  the  drinking-water  is  open  to  suspicion  it  should  be  boiled  before  it  is  used, 
and  the  boiling  should  be  repeated  if  it  is  not  used  within  twenty-four  hours. 

All  suspected  food  should  be  destroyed,  or  at  least  recently  cooked. 

(8)  Hospitals  should  be  disinfected  by  washing  the  floors  and  walls  with  one  of  the 
weak  disinfecting  solutions,  by  a  subsequent  free  ventilation  and  cleansing,  and 
finally  by  repainting.  The  wards  to  be  disinfected  should,  as  far  as  possible,  be  iso- 
lated from  those  in  use. 

The  latrines  should  be  disinfected  at  least  twice  a  day  by  pouring  into  them  the 
strong  disinfecting  solutions  in  quantity  at  least  equal  to  the  amount  of  the  dejec- 
tions received  since  the  last  disinfection. 

(9)  The  clothing  worn  by  physicians  and  attendants  should  remain  in  the  hospital, 
and  should  be  regularly  disinfected. 

Physicians  and  attendants  should  use  the  weak  disinfecting  solutions  for  washing 
their  hands,  etc. 

Adopted  unanimously,  with  the  exception  of  the  delegate  from  Turkey,  who  ab- 
stained from  voting. 

I  have,  as  will  be  seen,  made  free  use  of  tbe  report  of  the  last  Inter- 
national Sanitary  Conference,  because  it  is  the  report  of  conclusions 
adopted  after  full  discussions  of  all  interests  involved,  and  while  the 
subject  of  the  prevention  of  cholera  in  Europe  chiefly  interested  that 
body,  it  is  sufficiently  obvious  that  the  same  rules  are  applicable  to  us 
in  the  management  of  our  own  sanitary  defenses.  In  carrying  out  the 
foregoing  principles,  this  Government  has  adopted  the  plan  of  refuge 
quarantine  stations  at  certain  distances  along  her  sea  board,  for  reasons 
that  will  be  apparent  hereafter.  The  complete  quarantine  establish- 
ment is  an  expensive  one,  and  incomplete  quarantines  are  dangerous. 
The  complete  establishment  comprises  a  hospital  for  general  diseases, 
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a  lazaretto,  barracks  for  temporary  detention  of  suspects,  a  warehouse 
with  steam  disinfecting  machinery,  quarters  for  the  medical  officers,  a 
steam-tug  for  use  as  a  boarding  boat,  and  a  fumigating  tug.  These 
plans  have  only  recently  been  adopted  in  their  entirety,  and  are  now, 
(October  1,  1889)  being  advertised  for  construction  at  San  Francisco. 
The  expense  of  construction  and  equipment  of  this  station  will  not 
fall  far  short  of  $175,000,  and  it  is  evident  that  a  few  complete  sta- 
tions of  this  kind  will  take  the  place  of  the  many  municipal  quaran- 
tines. 

The  latter  will  become  eventually  simply  boarding  stations,  and  ves- 
sels requiring  treatment  will  be  sent  to  the  nearest  Government  quar- 
antine station.  This  result  will  certainly  happen  as  soon  as  the  port 
privilege  of  quarantine  fees  shall  be  abolished,  and  each  quarantine 
establishment  shall  be  maintained  by  the  General  Government.  If 
local  quarantine  fees  were  abolished  seven-eights  of  the  incomplete  local 
establishments  would  disappear. 

Much  time  is  required  to  perfect  the  quarantine  establishments.  Our 
system,  instituted  as  an  experiment  in  1883,  had  progressed  so  far  that 
Congress,  in  August,  1888,  made  it  the  permanent  plan,  and  it  is  hoped 
that  another  year  will  see  the  quarantines  practically  completed. 

The  newest  feature  of  these  quarantines  is  the  plan  of  disinfection 
known  as  the  Holt  system,  which  with  certain  modification  has  been 
adopted  by  this  Government.  This  plan  allows  a  vessel  to  rejoin  the 
commercial  fleet  in  the  shortest  possible  space  of  time,  and,  accordiug 
to  the  most  enlightened  sanitary  views,  is  entirely  successful.* 

It  remains,  in  conclusion,  to  consider  what  international  means  shall 
be  adopted  to  render  our  American  shores  immune  and  at  the  same  time 
reduce  quarantine  restrictions  to  the  minimum  degree.  The  danger 
from  yellow  fever  is  most  imminent  nearest  the  equator.  The  liability 
to  extension  diminishes  in  intensity  as  the  latitude  increases,  north  and 
south.  No  epidemic  of  yellow  fever  has  been  known  in  North  America 
or  South  America  beyond  the  forty-fifth  degree  of  latitude.  It  is  there- 
fore evident  that  the  most  vigorous  sanitary  measures  must  be  applied 
to  those  localities  within  the  tropics. 

Premising  that  each  country  shall  for  itself  guarantee  that  its  own 
cities  and  ports  shall  be  placed  in  a  state  of  the  highest  salubrity,  this 
condition  should  be  periodically  officially  promulgated  by  each  country, 
together  with  such  detailed  account  of  its  operations  as  it  may  be  prac- 
ticable to  furnish.  Each  country  should  maintain  its  own  maritime  in- 
spection stations,  at  which  no  fee  should  be  charged.  It  is  also  essen- 
tial that  certain  international  refuge  quarantines  shall  be  established 
and  maintained,  as  near  as  practicable  to  the  definite  routes  of  travel, 
and  be  completely  equipped.  To  these  stations  all  infected  vessels 
should  be  obliged  to  repair  before  final  entry  into  the  country  of  desti- 

*  The  United  States  plans,  modified  from  the  Holt  system,  will  be  placed  on  exhibi- 
tion at  the  rooms  of  the  International  American  Congress  in  Washington,  during  its 
session. 
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nation.  The  certificate  of  disinfection  and  cleanliness  of  the  officer  in 
command  of  such  station  should  entitle  the  vessel  to  enter  in  free  pra- 
tique, and  all  port  sanitary  authorities  should  have  the  right  to  send 
any  suspected  vessel  to  the  nearest  international  refuge  station.  The 
framiug  of  the  details  for  government  of  these  stations  might  be  com- 
mitted to  an  international  technical  commission,  or  even  a  single  com- 
missioner familiar  with  the  practical  details  of  quarantine  management, 
and,  when  the  regulations  shall  be  framed,  then  to  be  submitted  to  each 
country  separately  for  adoption. 

The  support  of  the  international  quarantines  could  be  met  by  annual 
contributions  from  each  government  in  interest.  No  officer  connected 
with  the  station  should  be  allowed  to  accept  any  fee  or  gratuity  as  a 
recompense  for  services  performed  at  quarantine.  The  civil  code  gov- 
erning the  country  within  the  territorial  limits  of  which  the  particular 
quarantine  is  located  should  govern  the  officers,  employes,  and  sojourners 
at  the  station,  and  extra  territorial  jurisdiction  should  only  be  allowed 
by  special  treaty.  The  writer  ventures  to  express  the  individual  opinion 
that  the  following  refuge  stations  would,  for  the  present  at  least,  supply 
the  needs  of  this  proposed  service  : 

On  the  coast  of  the  United  States :  One  at  Tortugas  Keys,  one  at  the  Chandeleur 

Islands. 
On  the  coast  of  Mexico  :  One  near  Vera  Cruz. 
On  the  Central  American  coast:  One  near  Colon. 
On  the  Caribbean  coast :  One  near  La  Guayra. 
For  tbe  Antilles :  One  near  Port  au  Prince. 

For  the  Brazilian  coast:  One  at  tbe  mouth  of  the  Amazon  (near  Para). 
For  Uruguay  and  the  Argentine  Confederation:  One  at  the  mouth  of  the  Rio  de  la 

Plata. 
For  the  Chilian  coast :  One  near  Valparaiso. 
For  tbe  Peruvian  coast :  One  near  Callao. 
For  the  United  States  of  Colombia ;  One  near  Panama. 
For  western  coast  of  Mexico  :  One  near  Acapulco,  one  near  San  Diego,  United  States 

of  America. 
For  the  western  coast  of  the  United  States,  in  addition  to  the  one  at  San  Diego  before 

meutioued:  One  at  San  Francisco,  one  near  Port  Townsend. 

It  will  be  observed  that  many  of  these  stations  will  necessarily  serve 
as  quarantines  of  protection  for  the  places  in  the  vicinity  of  their  loca- 
tion, and  where  so  serving  the  expenses  of  such  quarantine  should  be 
borne  by  the  country  of  location. 

I  submit  the  following  as  an  outline  of  the  basis  of  an  international 
convention  whereby  the  suggestions  embodied  in  this  paper  might  be 
carried  out  if  in  its  wisdom  the  congress  shall  elect  to  consider  them : 

A   CONVENTION  TO  ESTABLISH  A   SANITARY  UNION. 
[Here  enumerate  the  powers  contracting.] 

The  undersigned  ,  of  the  government  of  the   countries  above  enumerated, 

being  assembled  in  congress  at  Washington,  have,  by  common  consent  and  subject  to 
ratification,  adopted  the  following  act: 

(1)  Each  administration  transmits  at  the  end  of  the  month  of  July  of  each  year  to 
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each  state  department  or  minister  of  foreign  affairs  a  detailed  statement  of  the  public 
hygienic  work  performed  daring  the  year  terminated  at  the  end  of  the  mouth  of  June 
last  preceding,  and  shall  also  transmit  a  statement  of  the  expense  of  each  interna- 
tional quarantine  within  its  territorial  limits,  with  a  statement  of  the  amounts  due 
from  each  of  the  contracting  parties  to  this  convention,  and  eaeh  administration  shall 
exercise  vigilance  to  preveut  the  export  of  any  goods,  merchandise,  passengers,  or 
vessels  infected  with  any  contagious  disease. 

(*2)  From  aud  after  the  ratification  of  these  articles  no  quarantine  fees  shall  be 
charged  for  any  vessel  coming  from  any  port  of  any  country  embraced  in  this  san- 
itary union,  except  for  the  board  of  persons  detained  in  quarantine,  which  shall  be 
fixed  by  each  country  at  a  rate  as  near  as  may  be  at  the  actual  cost  of  such  board. 

('A)  There  shall  bo  established  at  such  points  as  may  be  agreed  upon  hereafter  inter- 
national quarantine  stations,  to  which  any  port  authority  next  nearest  any  said  station 
may  send  infected  ships  for  treatment,  together  with  the  officers,  crew,  and  passen- 
gers thereon,  if  in  the  judgment  of  said  port  authority  it  is  necessary  to  secure  the 
salubrity  of  said.  port.  For  the  establishment  of  said  international  quarantine  sta- 
tions each  contracting  party  to  this  convention  shall  designate  one  delegate,  and  the 
delegates  when  assembled  shall  as  soon  thereafter  as  practicable  proceed  to  designate 
sites  for  the  said  quarantines,  which  shall  be  as  near  the  usual  ocean  routes  of  travel 
as  practicable  with  safety  to  the  adjacent  coast.  The  cost  of  maintenance  of  said 
quarantine  shall,  except  as  hereinafter  provided,  be  borne  by  the  respective  govern- 
ments interested  in  a  pro  rata  share,  according  to  amount  of  tonnage  of  each  engaged 
on  the  route  of  travel  nearest  such  quarantine,  and  where  any  such  quarantine  shall 
in  addition  perform  the  functions  of  local  quarantine,  then  the  cost  of  its  main- 
tenance shall  be  borne  by  the  country  within  whose  territorial  limits  it  is  located. 

(4)  The  certificate  of  the  officer  in  command  of  an  international  quarantine,  that  a 
vessel  has  been  properly  disinfected,  and  that  the  sanitary  condition  of  the  pass- 
sengers,  crew,  and  cargo  is  good,  shall  entitle  the  said  vessel  to  free  pratique  by  all 
municipal  inspection  authorities. 

(5)  The  delegates  empowered  by  these  articles  to  designate  the  sites  for  interna- 
tional quarantines  shall  also  determine  the  regulations  concerning  disinfection,  and 
the  penalties  to  be  paid  for  violation  of  the  regulations. 

(6)  The  criminal  and  civil  code  af  the  country  withiu  the  territorial  limits  of  which 
the  quarantine  is  located  shall  govern  the  conduct  of  all  persons  employed  at  the 
quarantine  and  all  sojourners  thereat. 

(7)  All  fines  and  receipts  for  board  of  persons  detained  shall  be  applied  to  the  sup- 
port of  the  quarantine  where  collected. 

The  foregoing  draught  is  submitted  with  diffidence  as  an  outline  of 
the  general  direction  the  articles  should  assume  if  practical  benefits  are 
to  follow,  and  it  is  believed  that  if  adopted  by  the  Americas,  the  for- 
eign governments  owning  provinces  on  this  hemisphere  would  in  a 
short  time,  from  the  necessities  of  commerce,  join  the  sanitary  union. 
L  am,  sir,  very  respectfully,  your  obedient  servant, 

John  B.  Hamilton. 
Hon.  James  G.  Blaine, 

Secretary  of  State, 


SPECIAL  REPORTS   AND  SELECTED  CASES   FROM   HOSPITAL 

PRACTICE. 


[Collective  investigation  of  the  symptomatology  of  enteric  and  remittent  fevers.  J 
ENTERIC  GROUP.— US  CASES. 

Eruption. — There  was  uo  eruption  in  39  cases  ;  the  earliest  date  was  the  second  day 
and  the  latest  the  twentieth  day ;  it  appeared  on  the  third  day  in  2  cases ;  on  the 
fourth  day  in  3  cases ;  on  the  fifth  day  in  3  cases ;  on  the  sixth  day  in  5  cases;  on 
the  seventh  day  in  16  cases  ;  on  the  eighth  day  in  11  cases;  on  the  ninth  day  in  5 
cases  ;  on  the  tenth  day  in  7  cases  ;  on  the  twelfth  day  in  2  cases  ;  on  the  fourteenth 
day  in  5  cases  ;  on  the  sixteenth  day  in  2  cases  ;  on  the  seventeenth  day  in  3  cases  ; 
on  the  eighteenth  day  in  1  case  ;  on  the  twentieth  in  lease  ;  the  date  was  not  given 
in  14  cases. 

Diarrhoea. — This  symptom  was  absent  in  27  cases;  present  in  92  cases. 

Intestinal  hemorrhage. — This  symptom  was  present  in  11  cases;  absent  in  108  cases. 

Tympanitis. — This  symptom  was  present  in  90  cases  ;  abssnt  in  23  cases. 

Temperature. — The  highest  temperature  recorded  was  41.02°  ;  the  lowest  was  35.06°. 

Spleen. — This  organ  was  enlarged  in  63  cases,  and  apparently  normal  in  56  cases. 

Delirium. — This  symptom  was  present  in  38  cases;  absent  in  81  cases. 

Mode  of  onset. — The  onset  of  the  disease  was  gradual  in  59  cases  and  sudden  in  50 
cases  ;  unknown  in  2  cases. 

Intestinal  lesions. — In  the  9  fatal  cases  there  was  ulceration  of  Peyer's  glands  in  8; 
peritonitis  in  2  cases. 

REMITTENT  GROUP.— 41  CASES. 

Eruption,  1  case;  diarrhoea,  23  cases;  intestinal  hemorrhage,  none;  tympanitis  in 
4  cases;  highest  recorded  temperature  41°,  lowest  36.5°  ;  enlargement  of  the  spleen 
occurred  in  23  cases  ;  delirium  in  6  cases;  mode  of  onset  sudden  in  18  cases,  gradual 
in  23  cases  ;  death  occurred  in  1  case,  in  which  there  were  no  intestinal  lesions. 

SIMPLE  CONTINUED  FEVER— -11  CASES. 

Eruption,  none;   diarrhoea,  1  case:    intestinal    hemorrhage,  none;  tympanitis,  2 
cases;    highest   recorded  temperature  40°,  lowest  37° ;  enlargement  of  the    spleen 
occurred  in  2  cases ;  delirium,  none;  mode  of  onset  sudden  in  1  case,  gradual  in  10 
cases ;  no  deaths. 
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LACERATED  WOUND  OF  HAND— MUSCULAR  SPASM 
AMPUTATION  WITHOUT  RELIEF  OF  SPASMS- 
DEATH. 


By  Surgeon  P.  H.  Bailhache,  U.  S.  Marine-Hospital  Service. 


J.  L.,  aged  twenty-six  years,  nativity,  Cape  De  Verde  Islands,  was  admitted  to  the 
Marine  Hospital,  San  Francisco,  CaL,  November  12,  1887,  suffering  from  a  lacerated 
wound  of  the  hand,  caused  eight  weeks  before  by  the  explosion  of  a  bomb,  intended 
for  use  in  killing  whales  in  the  Arctic.  The  thumb,  index,  and  middle  fingers  were 
practically  destroyed  by  the  explosion,  the  shreds  being  removed  by  the  captain  of 
the  vessel.  When  admitted  to  the  hospital,  the  patient  said  the  wound  had  caused 
bim  much  suffering  at  times.  The  onds  of  the  metacarpal  bones  protruded  and  were 
covered  by  exuberant  granulations,  from  which  exuded  a  thin  discharge. 

November  16,  1887. — The  metacarpal  bone  of  the  thumb  and  a  part  of  the  second 
metacarpal  bono  were  excised  by  Surgeon  H.  W.  Sawtelle,  with  antiseptic  precau- 
tions. 

November  30. — The  patient  had  an  attack  of  sharp  pain,  extending  along  the  median 
nerve  up  the  shoulder,  thence  radiating  to  the  neck  and  chest,  the  attack  euding  in 
the  evening  with  an  epileptiform  convulsion.  This  seemed  to  be  the  beginning  of  a 
neuritis  affecting  the  median  nerve,  and  during  its  continuance  of  about  two  weeks 
the  convulsions  recurred  twice. 

December  15. — There  is  now  a  musoular  twitching  in  the  palm  and  dorsum  of  the 
hand.  This  is  very  annoying  to  the  patient,  interfering  with  sleep  and  causing  de- 
pression. 

January  2,  1888, — Wound  entirely  healed,  leaving  the  remaining  fingers  contracted 
and  stiff,  as  shown  in  the  accompanying  cut. 

March  25. — The  muscular  spasms  about  the  same.  Surgeon  Sawtelle  excised  a  por- 
tion of  the  median  nerve — about  2.5,  centimeters.  During  the  following  three  weeks 
there  was  no  twitching.  At  the  end  of  this  time,  however,  it  began  again  as  before, 
and  it  was  decided  that  amputation  of  the  forearm  at  the  lower  third  should  be  done. 
This  was  performed  April  10,  1888,  by  Passed  Assistant  Surgeon  Kalloch,  circular 
flaps  being  made.  This  woun,d  healed  by  first  intention  in  six  days,  leaving  a  very 
narrow  linear  scar. 

June  7. — The  patient  had  a  burning  sensation  about  the  stump,  alternating  with  a 
feeling  of  cold.  There  is  some  tenderness  to  the  touch,  this  extending  several  inches 
up  the  forearm. 
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July  7. — During  the  past  month  there  has  been  a  renewal  of  the  muscular  spasm. 
This  is  confined  to  one  or  two  muscles. running  into  the  end  of  the  stump,  and  does 
not  move  about  from  one  muscle  to  another.  There  were,  at  different  times  during 
the  following  three  months,  general  convulsions  lasting  a  few  moments,  during 
which  he  was  not  entirely  unconscious,  but  unable  to  speak.  There  was  also  severe 
pain,  apparently  neuralgic  in  character,  about  the  chest,  and  some  tenderness  over 
the  spine.  He  was,  however,  by  the  last  of  October,  more  comfortable  generally  and 
was  discharged  to  visit  some  friends. 

February  6,  1889. — He  was  re-admitted,  suffering  from  intercostal  neuralgia.  The 
twitching  of  the  muscles  of  the  forearm  continued,  but*  was  less  annoying  on  account 
of  the  extreme  intercostal  pain. 

March  31. — He  again  requested  to  be  discharged  for  the  purpose  of  going  with  a 
friend  to  his  home  in  the  city,  and  was  reported  as  having  died  two  days  later.  No 
autopsy  was  made.  The  persistence  of  muscular  spasm  continuing  after  radical 
treatment,  thus  showing  the  effect  of  local  injury  on  the  spinal  cord,  is  sufficiently 
uncommon  to  make  the  case  interesting. 


EXTERNAL  URETHROTOMY— DEATH   FROM  EXHAUS- 
TION. 


By  Surgeon  P.  H.  Bailiiache,   U.  S.  Marine  Hospital  Serviee. 


Nakaheina ;  aged  thirty-one  years ;  nativity,  Japan ;  admitted  to  the  U.  S.  Marine 
Hospital.  San  Francisco,  Cal.,  January  29,  1890;  died  March  2,  1890. 

History. — Some  time  before  coming  to  the  hospital  he  received  an  injury  to  the 
perineum  and  urethra,  resulting  in  a  stricture  of  the  latter.  He  was  unable  to  mic- 
turate except  in  drops,  with  much  straining  and  pain.  His  general  condition  showed 
a  want  of  natural  vigor  and  tone. 

Several  attempts  were  made  to  enter  the  bladder  with  filiforms,  but  these  were 
unsuccessful.  An  opening  was  then  made  through  the  perineum,  into  the  urethra, 
and,  after  prolonged  dissection,  the  tissues  being  bound  together  by  inflammation, 
and  the  course  of  the  urethra  very  difficult  to  follow,  the  patulous  ends  of  the  ure- 
thra were  united  and  a  catheter  inserted  into  the  bladder.  After  this  time  the  urine 
passed  readily  through  the  catheter;  the  bladder  and  the  perineal  wound  being 
washed  twice  daily  with  a  solution  of  boracic  acid.  He  was  then  much  more  com- 
fortable than  before  the  operation,  but  there  was  continued  high  temperature,  38°  to 
39°  C,  almost  complete  anorexia  and  gradual  but  steady-  decline  of  vital  forces. 
Suppuration  or  infiltration  of  urine  was  looked  for  as  probable  causes  of  the  patient's 
condition.  A  small  sac,  extending  down  to  the  right  side  of  the  anus,  was  found  and 
freely  drained.  It  contained  a  small  amount  of  dirty,  offensive  pus,  but  no  extensive 
suppuration  or  any  urinary  infiltration.  The  tissues  about  the  opening  were  discol- 
ored, showing  a  tendency  to  gangrene. 

Necropsy. — The  part  about  the  incision  spoken  of  above  were  of  bluish-gray  color 
and  considerably  softened.  The  bladder  showed  some  small  superficial  ulcerations. 
The  lungs  were  deeply  congested,  the  left  presenting  at  one  spot  the  induration  of 
punemonia,  and  in  this  location  a  considerable  quantity  of  creamy  fluid  escaped  from 
the  smaller  bronchials  by  pressure. 

It  is  believed  that  the  result  in  this  case  was  due  to  the  generally  unhealthy  condi- 
tion of  the  patient,  and  a  fatalistic  tendency  said  to  be  common  among  people  of  his 
race.  This  man  concluded,  as  soon  as  the  operation  was  performed,  that  he  would 
not  recover  and  nothing  would  convince  him  to  the  contrary,  though  his  condition 

seemed  quite  favorable. 
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VARICOCELE— EXCISION  OF  VEINS. 


By  Surgeon  P.  H.  Bailiiache,  TJ.  S.  Marine  Hospital  Service. 


E.  W.,  aged  twenty-two  years ;  nativity,  Russia;  admitted  to  the  U.  S.  Marine  Hos- 
pital, San  Francisco,  Cal.,  February  27,  1890,  He  was  suffering  more  in  mind  than 
body,  from  a  varicocele  of  quite  moderate  dimensions.  On  March  1,  1890,  ether  was 
administered  ;  an  incision  made  through  the  scrotum  ;  the  pendulous  portion  of  the 
veins  removed,  having  been  first  ligatured  above  and  below.  The  parts  were  care- 
fully cleansed  and  the  wound  entirely  closed  with  cat-gut  sutures.  Antiseptic  dress- 
ings were  applied  and  the  patient  kept  quiet.  The  wound  united  by  first  intention, 
but  at  the  end  of  eight  days,  when  he  began  to  move  about,  there  was  some  swelling 
at  the  upper  portion  of  the  wound,  which,  however,  quickly  subsided  by  the  renewal 
of  rest  and  local  pressure.     The  patient  was  discharged  March  17,  1890,  recovered. 


HYDROCELE    TUNICA    VAGINALIS— EXCISION     OF    A 
PART  OF  THE  TUNIC— RECOVERY. 


By  Surgeon  P.  H.  Bailtiaciie,  United  States  Marine  Hospital  Service. 


J.  H.  M.,  aged  sixty-one  years ;  nativity,  Scotland  ;  admitted  to  the  United  States 
Marine  Hospital,  San  Francisco,  Cal.,  March  31,  1890.  He  had  a  large  hydrocele  of 
tunica  vaginalis  of  five  years'  duration.  Two  years  ago  this  was  operated  on  by  in- 
cision and  drainage,  but  the  relief  was  not  permanent,  On  March  22,  1890,  ether 
having  been  administered,  the  parts  were  shaved  and  properly  cleansed,  an  incision 
made  through  the  scrotum,  and  a  portion  of  the  tunica  vaginalis  removed.  This  mem- 
brane was  found  adherent  to  the  testicle  on  one  side,  as  a  result  of  the  previous  opera- 
tion. A  drainage-tube  was  introduced  at  the  lower  angle  of  the  wound,  the  remain- 
der being  closed  by  catgut.  The  dressings  were  removed  on  the  second  day  on  ac- 
count of  excessive  oozing.  At  the  end  of  a  week  the  wound  was  healed  through  a 
greater  part  of  its  extent,  but  the  character  and  quantity  of  the  discharge  indicated 
that  the  remaining  portion  of  the  tunic  continued  its  secretion  of  fluid.  An  abscess 
now  formed  at  the  upper  part  of  the  scrotal  sac  ;  this  was  opened  and  drained,  and  a 
strong  solution  of  carbolic  acid  injected  into  the  sac  proper  to  produce  adhesive  in- 
flammation. The  discharge  from  the  drainage-tubes  steadily  lessened,  and  the  patient 
was  discharged  April  30,  1890,  recovered. 

The  result   in  this  case  indicates  that  the  tunica  vaginalis  should  have  been  en- 
tirely removed,  in  which  case  drainage  would  not  have  necessary,  and  primary  union 
would  probably  have  been  secured. 
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TRAUMATIC  DIFFUSED  ANEURISM,  LIGATION  OF  FEM- 
ORAL   ARTERY— GANGRENE— DEGENERATION    OF 
OS    CALCIS— AMPUTATION— RECOVERY. 


By  Surgeon  P.  H.  Bailhache,  United  States  Marine  Hospital  Service. 


S.  W.  T.,  aged  thirty  years;  nativity,  Maine  ;  was  admitted  to  the  Marine  Hospital, 
San  Francisco,  Cal  ,  February  5,  1SS9.  This  patient,  when  admitted,  presented  a  large 
tumor,  with  an  ulcerated  bleeding  surface,  non-pulsating,  situated  On  the  inuer  sur- 
face of  the  lower  third  of  the  right  thigh.  On  September  4,  while  serving  On  a  ves- 
sel en  route  from  New  York,  he  fell  from  the  rigging  with  considerable  force,  on  a 
piece  of  iron,  injuring  the  thigh  at  the  popliteal  space,  thus  causing  a  diffused  aneur- 
ism, which  after  five  months  presented  the  appearance  noted  above. 

When  he  arrived  at  the  hospital  he  was  Considerably  emaciated  and  feeble  ;  skin 
sallow,  features  shrunken,  showing  signs  of  prolonged  suffering.  He  was  an.i'inic 
from  loss  of  blood  from  the  ulcerated  tumor.  The  foot  and  leg  were  gangrenous  on 
the  outer  side,  the  fibula  being  exposed  for  several  inches  by  sloughing.  There  was 
a  large  ulcer  over  the  heel  from  the  same  cause.  The  thigh  at  the  seat  of  the  tumor 
was  swollen  to  three  times  its  normal  size.  The  blood  had  broken  into  the  tissues  on 
the  inside  of  the  thigh,  and  by  distension  formed  for  itself  a  sac.  The  blood  in  the 
sac  coagulated,  but  there  was  still  some  oozing  from  the  ulcerated  surface.  On  Feb- 
ruary 7  an  incision  was  made  into  the  tumor  by  Surgeon  H.  W.  Sawteile,  and  a  large 
amount  of  coagulated  blood,  with  considerable  laminated  fibrin,  which  had  consti- 
tuted the  adventitious  walls  of  the  sac,  were  removed.  When  this  was  nearly  com- 
pleted the  femoral  artery  at  this  point  gave  way  (being  implicated  in  the  tumor)  and 
the  vessel  was  ligated  above  at  the  apex  of  Scarpa's  triangle.  Artificial  heat  was 
applied  to  the  foot  and  leg  during  the  first  day,  then  discontinued.  The  patient's  con- 
dition improved  stent'ily,  the  ligature  came  away  on  the  eleventh  day;  theaneuris- 
mal  cavity  healed  quite  rapidly,  leaving  only  a  sinus,  through  which  a  slight  amount 
of  synovial  fluid  escaped.     This  was  entirely  closed  by  the  last  of  April. 

During  the  month  of  March,  following  the  ligation  of  the  femoral,  all  the  toes  of 
this  foot  became  gangrenous  and  four  of  them  were  removed,  the  fifth  being  removed 
in  April. 

The  ulcers  all  healed  very  slowly,  with  the  exception  of  that  on  the  heel,  which  re- 
mained unchanged,  presenting  a  granular  surface  and  exuding  a  slight  discharge. 
Upon  examination  of  the  bone  under  this  ulcer  (the  os  calcis)  it  was  found  to  bo 
affected  by  fatty  degeneration,  being  so  soft  as  to  be  easily  removed  by  a  dull  instru- 
ment. 
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On  November  27,  on  account  of  this  condition,  there  being  no  promise  of  a  useful 
foot,  amputation  was  performed  by  Passed  Assistant  Surgeou  P.  C.  Kalloch  near  the 
middle  of  the  leg,  so  as  to  avoid  the  cicatrix  on  the  outer  surface  of  the  fibula. 

December  15. — Knee-joint  found  to  contain  pus,  which  was  removed  through  incis- 
ion ;  antiseptic  dressings  applied.  The  secretion  of  pus  in  the  joint  subsided  as  rap- 
idly as  it  appeared. 

January  4. — A  sinus  was  found  extending  from  an  old  cicatrix,  below  the  patella, 
downwards  under  the  head  of  the  tibia.  The  knee-joint  was  tender  and  apparently 
communicated  with  the  sinus. 

An  anaesthetic  was  given,  with  a  view  to  amputation  above  the  knee.  Upon  cutting 
down  on  the  femur  the  periosteum  was  found  thickened  and  separated  from  the  bone  ; 
the  surface  of  the  bone  was  reddened;  the  compact  tissue  soft  and  much  of  it  ab- 
sorbed at  its  junction  with  the  cancellous  portion.  It  was  necessary  to  make  a  sec- 
tion above  the  middle  of  the  bone,  to  avoid  this  diseased  condition,  brought  about  by 
the  pressure  of  the  aneurism  during  its  presence  in  this  location. 

Bilateral  flaps  were  made  in  operating ;  catgut  ligatures ;  drainage  tube ;  silver 
wire  and  catgut  sutures;  bichloride  gauze  and  cotton  dressing.  Healing  through 
most  of  wound  by  first  intention  ;  discharged  recovered  March  31, 1890. 


CEREBRAL     HEMORRHAGE— RIGHT     HEMIPARESIS— 

RECOVERY. 


By  Surgeon  Henry  W.  Sawtelle,  U.  S.  Marine-Hospital  Service. 


Seaman,  F.  S. ;  aged  fifty-one  years ;  nativity,  Germany ;  was  admitted  to  the  IT. 
S.  Marine  Hospital,  Portland,  Me.,  in  the  evening  of  June  23,  1889. 

History. — The  patient  is  a  man  of  powerful  physique ;  has  served  as  a  sailor  thirty- 
five  years. 

Personal  history,  good,  except  that  when  a  young  man  he  occasionally  used  intoxi- 
cants to  excess ;  has  as  a  rule  enjoyed  good  health. 

The  early  history  of  the  case  was  obtained  from  a  fellow  boarder,  who  stated  that  he 
saw  the  patient  at  about  2  o'clock  on  the  23d  of  June,  1889,  the  date  of  admission,  and 
he  then  appeared  to  be  well.  Two  hours  thereafter  he  was  found  in  his  room  in  an 
unconscious  state,  jaws  clenched.  In  this  condition  he  was  at  once  brought  by  am- 
bulance to  the  hospital. 

Upon  admission,  comatose  ;  no  evidence  of  violence  ;  respiration  easy  ;  partial  ptosis 
of  both  lids;  pupils  equal,  rather  contracted,  respond  to  light  rather  sluggishly,  no 
injection  or  swelling  of  eyes,  conjunctival  reflex  greatly  diminished,  no  conjugate  de- 
viation; deglutition  normal;  no  paralysis  of  face;  pulse  feeble;  reflexes  of  arms  aud 
legs  absent ;  general  relaxation,  though  there  is  no  appreciable  difference  between  the 
two  sides  ;  slight  rigidity  of  arms  and  legs  :  feet  cold. 

The  history  and  condition  of  the  man  determined  a  diagnosis  of  apoplexy. 

Administered  ergot  and  digitalis  hypodermatically,  aud  hydr.  chlor.  mite  0.3  gra. 
by  mouth;  bladder  evacuated  by  catheter;  heat  to  the  feet;  ice-cap  to  the  head. 

June 24. — Quiet,  still  unconscious,  mild  delerium  ;  no  aphasia,  articulates  distinctly  ; 
occasional  tossing  of  arms  and  legs  ;  bowels  move  freely. 

June  25. — Fjeces  and  urine  pass  involuntarily  ;  patient  about  the  same. 

June  26. — Pupils  slightly  contracted  ;  boisterous  at  times,  for  which  morphine  hypo- 
dermatically is  given  ;  ice-cap  continued  ;  clonic  spasms  of  facial  and  ocular  muscles, 
bilateral;  eyes  turn  upward  and  inward  during  the  convulsions ;  movement  of  the 
arms  and  hands  continue  more  or  less  constantly,  the  motions  being  similar  to  those 
made  while  in  the  act  of  pulling  in  rope  or  hoisting  a  sail;  he  now  and  then  brines 
the  hands  together,  and  by  the  manipulation  of  the  fingers  aud  thumbs  appears  to  be 
engaged  in  untying  a  knot  or  making  a  splice.  It  is  uoticed  that  the  movements  of 
the  right  hand  and  fingers  are  executed  in  an  awkard  and  inefficient  manner  com- 
pared with  those  of  the  left,  thus  suggesting  diminution  of  power  on  that  side. 

June  27. — Continues  very  noisy  and  violent  at  irregular  intervals,  audit  is  neces- 
sary to  restrain  him  ;  eyes  remained  open  during  night;  no  sleep.  Local  depletion 
at  left  temple,  about  60  cubic  centimeters  of  blood  abstracted. 

June2S. — Profuse  perspiration;  bathed  with  soap  liniment;  under  morphine  he 
slept  during  the  night  several  hours.  Difficult  deglutition,  aud  liquid  nourishment 
can  only  be  given  by  passing  the  feeding  tube  well  back  into  the  pharynx ;  to-day  he 
protruded  his  tongue  for  first  time;  no  deviation. 
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June  29. — Quiet  during  the  night ;  deglutition  continues  difficult ;  takes  nourish- 
ment as  yesterday. 

June  30. — Temperature  a.  m.  36  C  ;  more  quiet ;  still  unable  to  swallow  at  times ; 
pulse  feeble,  digitalis,  alcohol  bath ;  ice-cap  temporarily  discontinued. 

July  1. — A.  m.,  nearly  pulseless,  extremities  cold,  digitalis  0.3  gin.  and  whisky  1  gm. 
hypodermatically,  to  be  repeated  every  five  hours  as  required,  and  heat  to  the  extrem- 
ities; pupils  remain  as  heretofore,  rather  contracted ;  urine  aud  faeces  still  pass  invol- 
untarily ;  ice-cap  ordered. 

July  2. — Appears  to  be  somewhat  better,  though  morning  temperature  is  very  low 
(36  C).  Digitalis  and  whisky  to  be  continued  as  yesterday.  Milk  administered  in 
the  forenoon  by  stomach-tube,  but  he  was  able  to  swallow  in  the  afternoon  ;  beef  tea 
and  pepsin  given.  After  passing  tube  into  stomach  much  very  viscid  mucus  was 
expelled. 

July  3. — During  the  past  forty-eight  hours  subcutaneous  injections  of  whisky  and 
digitalis  have  been  given  about  every  five  hours. 

He  is  improved,  though  not  rational ;  to-day  he  takes  nutriment  readily;  liq.  am. 
acetatis  8  c.  c.  and  am.  carbonas  0.3  gm.  every  three  hours.  Function  of  bladder  and 
rectum  restored. 

July  4-5. — Continues  about  the  same. 

July  6, — Unable  to  swallow;  stomach-tube  passed,  and  viscid  mucus  again  expelled, 
after  which  he  was  able  to  take  nourishment  unaided.  Potas.  iod.  0.3  gm.  and 
hydrarg.  bichlor  0.003  gm.  three  times  daily. 

The  spasmodic  contractions,  noted  heretofore,  have  continued  daily  up  to  date  irreg- 
ularly, the  attacks  lasting  for  several  minutes,  more  or  less,  and  during  this  time 
command  over  the  act  of  swallowing  has  been  much  diminished  at  times  and  on 
several  occasions  to  the  extent  of  total  abolition  of  the  function. 

These  symptoms,  says  Bastian,  may  be  caused  by  lesions  contiguous  to  the  lower 
and  anterior  part  of  the  Rolandic  area,  and  still  more  frequently  by  pathological  pro- 
cesses irritating  the  nuclei  of  the  facial  nerve. 

July  7. — Control  over  the  act  of  swallowing  restored. 

July  8. — Potass,  iod.  increased  to  1  gm.  three  times  daily ;  blister  to  nape  of  neck. 

July  9-10. — Continues  to  improve. 

July  11. — This  evening  patient  rational  for  first  time,  and  made  inquiry  as  to  the 
length  of  time  he  had  been  at  the  hospital ;  ice-cap  discontinued. 

July  13.— Since  last  note  he  has  remained  perfectly  rational,  and  without  pain  ; 
temperature  normal. 

There  is  marked  hemiparesis  of  right  side  ;  the  muscles  maintain  their  normal  size. 
The  grip  of  the  right  hand  reveals  considerable  impairment  of  power  compared  with 
the  left,  and  the  patient  complains  of  loss  of  strength  in  the  right  leg,  which  ren- 
ders locomotion  tedious,  and  his  disability  causes  him  much  anxiety. 

Under  the  use  of  electricity  and  tonics,  however,  he  rapidly  recovered  aud  was  dis- 
charged July  29,  1889,  and  a  few  days  thereafter  shipped  as  an  able  seaman  for  a  long- 
voyage. 

The  extent  and  precise  locality  of  the  lesion  in  this  case  can  only  be  approximately 
determined,  as  the  patient  recovered,  but  the  marked  paresis  of  the  right  side  would 
indicate  that  there  was  a  slight  hemorrhage  in  the  left  cerebral  cortex,  included 
within  the  Rolandic  region,  or  immediately  contiguous  thereto. 

Range  of  temperature  :  morning,  30°  C  to  39°  C  ;  the  lowest  on  June  30  and  July 
2 ;  the  highest,  June  24.  Evening,  36.6°  C  to  39°  C  ;  the  lowest,  July  1  and  2;  the 
highest,  June  26. 
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SUPPURATIVE  INFLAMMATION  OF  MASTOID  CELLS 
OF  LEFT  EAR— MASTOID  PROCESS  OPENED— RECOV- 
ERY. 


By  Surgeon  Henry  W.  Sawtelle,  U.  S.  Marine-Hospital  Service. 


Seaman  J.  C,  aged  twenty-five  years,  nativity.  Nova  Scotia,  was  admitted  to  the  U. 
S.  Marine  Hospital  at  Portland,  Me.,  February  14,  1890.  This  man  was  transferred 
from  Calais,  Me.,  with  the  following  history,  furnished  by  Dr.  J.  Edmund  Brown,  the 
physician  in  attendance:  "Has  been  suffering  from  otitis  media  and  sequelae  for 
about  two  months,  and  came  under  my  care  about  one  month  ago.     At  that  time  he 

complained  of  pain  and  noises  in  the  left  ear,  and  I  found  H.  D.  ^.     In  a  few  days, 

during  which  I  inflated  the  Eustachian  tube  two  or  three  times  by  the  method  of 
Politzer,  a  swelling  appeared  behind  the  ear.  This  was  poulticed  and  in  duo  time  I 
lanced  it,  a  small  quantity  of  pus  finding  exit.  The  hearing  after  this  was  ^0,  but  in 
a  few  days  the  swelling  appeared  again  and  was  again  discharged.  I  put  the  man 
on  pills  of  calcium  sulphide  gr.i  every  two  hours.  A  third  time  the  swelling  and 
discharge  was  repeated,  and  thinking  the  case  might  require  trephining  of  the  mastoid 
I  recommended  his  being  taken  to  the  Marine  Hospital." 

Upon  admission  the  patient  complained  of  much  pain  behind  the  left  ear.  The 
mastoid  region  was  swollen,  red,  and  very  sensitive  to  the  touch.  No  evidence  of 
external  abscess ;  no  discharge  from  meatus.  The  establishment  of  free  drainage 
through  the  mastoid  process  appeared  to  be  the  only  treatment  likely  to  afford  im- 
mediate and  permanent  relief,  and  I  decided  to  operate  on  the  following  morning 
■with  the  assistance  of  Hospital  Steward  W.  F.  MacDowell. 

February  15,  1890. — After  shaving  and  cleansing  the  parts  properly  the  patient  was 
placed  under  the  influence  of  chloroform  and  a  vertical  and  transverse  incision  was 
carried  down  to  the  bone  at  the  usual  point;  no  pus;  slight  hemorrhage.  The  mas- 
toid cells  were  then  opened  by  means  of  a  gouge,  which  gave  exit  to  about  fifteen 
drops  of  pus.  The  bone  was  denuded  of  periosteum  and  somewhat  softened :  no 
fistula  was  found  ;  on  syringing  free  communication  existed.  The  parts  were  thor- 
oughly irrigated  with  a  sublimate  solution  1  to  4000.  The  wound  was  dressed  with 
sublimate  gauze  and  iodoform.  The  dressing  was  removed  in  twenty-four  houis  and 
a  cone-shaped  metallic  tube  was  inserted  to  keep  the  opening  free,  around  which 
antiseptic  gauze  was  packed.  This  was  removed  daily,  and  the  parts  cleansed  with 
carbolized  water.  After  the  operation  the  patient  was  free  from  pain  and  made  a 
rapid  recovery,  with  perfect  restoration  of  hearing.  He  was  discharged  March  10, 
1890,  to  return  home.  In  reply  to  my  inquiry  relative  to  the  case,  Dr.  J.  Edmund 
Brown,  of  Calais,  furnished  the  following  additional  note,  under  date  of  July  17, 
1890: 

"The  seaman,  J.  C,  made  an  excellent  recovery.  I  dressed  the  wound  three  or 
four  times,  removing  the  tube  each  time,  and  the  tube  finally  worked  out,  the  open- 
ing filling  up  gradually." 

105 


COMPOUND  COMMINUTED  FRACTURE  OF  THE  TIBIA, 
FIBULA,  AND  ASTRAGALUS— AMPUTATION— RECOV- 
ERY. 


By  Surgeon  H.  W.  Austin,  U.  S.  Marine- Hospital  Service. 


T.  R.,  aged  twenty-one  years,  nativity,  Illinois,  was  admitted  to  the  U.  S.  Marine 
Hospital  at  the  port  of  Chicago  October  1,  1889,  suffering. from  a  compound  commi- 
nuted fracture  of  the  tibia,  fibula,  and  astragalus.  The  injury  occurred  aboard  the 
steamer  J.  Gould  September  12,  1889,  caused  by  the  fall  of  a  heavy  column  of  iron 
across  the  ankle-joint. 

The  patient  was  sent  to  a  hotel  in  St.  Ignace,  a  plaster  cast  applied  in  separate 
parts  and  connected  with  an  iron  rod,  one  above  the  injury  and  one  below,  and  the 
joint  exposed  for  dressings.  The  patient  was,  after  eighteen  days,  transferred  to 
this  hospital.  A  rubber  drainage-tube  had  been  passed  just  anterior  to  the  ankle- 
joint,  beneath  the  tendons,  from  the  external  to  the  internal  malleolus. 

The  cast  was  removed  and  the  tissues  about  the  joint  were  found  greatly  swollen  and 
suppuration  was  profuse.  A  new  drainage-tube  was  introduced  and  the  limb  put  up 
in  a  Smith's  anterior  splint.  The  wound  was  irrigated  several  times  daily  with  a 
warm  bichloride  solution  ;  other  dressings  and  splints  were  afterward  applied  without 
obtaining  union  of  the  bones,  and  it  was  determined  that  suppuration  had  taken 
place  in  the  joint  and  that  the  astragalus  was  diseased.  An  operation  for  exsection 
of  the  joint  was  believed  necessary. 

December  13  the  patient  was  prepared  for  an  operation,  the  leg  washed,  shaved, 
and  ether  administered.  In  removing  the  lower  end  of  the  tibia  to  enable  mo  to  de- 
termine the  extent  of  the  injury  it  was  found  that  the  tibia  was  fractured  too  high 
to  permit  of  a  PirogofP s  amputation  and  that  an  amputation  of  the  leg  was  the  only 
operation  that  promised  a  good  result.  Accordingly  I  amputated  the  leg  by  the  modi- 
fied circular  method,  sawing  through  the  bones  near  the  junction  of  the  lower  and 
middle  thirds.  The  arteries  were  secured  with  silk  ligatures,  a  drainage  tube  passed 
through  the  wound,  and  the  cutf  coapted  with  silk  sutures.  The  leg  was  dressed 
with  iodoform  ga7ize  and  absorbent  cotton.  The  patient  made  a  rapid  recovery  and 
hasan  excellent  stump.     He  was  discharged  from  the  hospital  March  1,  1890. 

A  dissection  of  the  part  after  amputation  revealed  a  fracture  not  very  common  and 
one  which  the  diagnosis  is  not  easily  made  even  when  seen  at  the  time  of  the  injury. 
The  tibia  was  fractured  through  its  articular  surface  from  before  backwards,  the  frag- 
ment including  about  two-thirds  of  its  external  articular  surface  and  extending  above 
the  joint  about  If  inches.  The  internal  malleolus  and  about  one-third  of  the  articu- 
lar surface  internally  was  intact.  The  fibula  was  fractured  about  one-half  of  an  inch 
above  the  lower  end  and  the  upper  fragment  split  lengthwise  of  the  bono  about  2 
inches  above  the  line  of  fracture.  The  superior  articular  surface  of  the  astragalus 
was  crushed  and  small  fragments  broken  off  the  posterior  border.  Bony  union  had 
occurred  between  the  astragalus  and  the  os  calcis. 

The  accompanying  photograph  shows  the  location  of  the  fracture. 
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Necrosis  of  Tibula  and  Fibula. 
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Amputation  of  Leg. 


OPERATION  FOR  THE  RADICAL  CURE  OF  HERNIA. 


By  Surgeon  H.  W.  Austin,  U.  S.  Marine  Hospital  Service. 


Case  1.     (Inguinal.) 

S.  W.  D.,  aged  fifty-five  years  ;  nativity  Indiana,  was  admitted  to  the  U.  S.  Marine 
Hospital  at  the  port  of  Chicago,  March  14,  1890,  for  left  scrotal  hernia. 

The  patient  had  heen  in  the  hospital  just  prior  to  this  date  for  another  disease 
from  which  he  had  recovered  and  was  re-admitted.  There  was  also  an  incomplete  in- 
guinal hernia  of  the  right  side  which  caused  him  little  inconvenience.  The  scrotal 
hernia  was  very  large,  measuring  8  inches  in  length  from  the  external  ring  and  could 
not  he  retained  hy  any  truss.  It  hung  so  low,  he  informed  me  that  he  was  constantly 
on  guard  to  keep  from  sitting  on  it;  an  accident  which  had  occurred  once,  causing 
him  great  suffering.  The  hernia  probably  occurred  during  childhood,  as  he  can  not 
remember  when  he  was  without  it.  An  operation  for  the  radical  cure  was  requested 
although  the  patient  was  informed  that  his  case  wa3  not  a  favorable  one  for  a  suc- 
cessful result  and  the  operation  was  attended  with  some  risk  to  life. 

March  14 — The  patient  was  prepared  for  the  operation  by  antiseptic  bath,  pubes 
shaved,  and  ether  administered.  An  incision  was  made  over  the  anterior  wall  of  the 
tumor  extending  from  the  ring  to  the  bottom  of  the  scrotum  exposing  what  was  left 
of  the  inguinal  canal.  The  sac  was  firmly  adherent  to  the  cord  and  scrotum  and 
great  difficulty  experienced  in  dissecting  it  free  from  those  tissues.  It  so  completely 
enveloped  the  anterior  and  lateral  surface  of  the  testicle  that  the  gland  was  removed 
from  the  scrotum  before  the  sac  could  be  dissected  from  it. 

The  cord  and  testicle,  however,  were  not  injured  and  were  replaced.  The  sac  was 
large  at  the  ring  and  it  was  thought  best  to  stitch  it  through  and  through  as  high  as 
possible,  then  ligate  it  above  the  stitches.  This  was  done  and  the  sac  removed  and 
the  stump  pushed  into  the  abdomeu.  The  pillars  of  the  ring  were  brought  together 
with  intercepted  sutures  over  a  drainage  tube  and  the  skin  closed  with  silk.  Catgut 
was  used  for  legature  and  stitching  the  sac.  Antiseptic  dressing  applied  with  a  T 
bandage  and  the  patient  removed  to  his  bed.  The  dressing  was  not  removed  for  several 
days,  and  when  it  was  there  was  no  suppuration.  The  highest  temperature  recorded 
was  39°  C,  the  day  following  the  operation,  after  which  it  gradually  fell  to  normal. 

The  wound  united  and  the  patient  was  permitted  to  go  about  the  hospital.  There 
was  no  return  of  the  hernia,  but  it  was  considered  best  to  have  him  wear  a  truss  for 
some  months. 

He  did  not  want  an  operation  for  a  cure  of  the  incomplete  hernia.  He  was  kept  under 
observation  at  the  hospital  until  May  19,  when  he  was  discharged  recovered. 
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Case  2.     (Scrotal.) 

W.  J. ;  aged  twenty-seven;  nativity,  Kentucky  ;  was  admitted  to  the  U.  S.  Marin* 
Hospital  at  the  port  of  Chicago  February  3,  1890,  for  left  scrotal  hernia.  There  was 
also  a  slight  incomplete  hernia  on  the  right  side.  The  scrotal  hernia  appeared  aboul 
five  years  prior  to  his  application  for  relief  at  the  hospital,  gradually  increasing  ii 
size  until  it  attained  the  dimensions  of  a  child's  head  at  the  age  of  two  years.  Patienl 
requested  an  operation  for  the  radical  cure,  stating  that  he  had  been  unable  to  procun 
a  truss  that  would  retain  it,  and  that  he  suffered  cousiderable  pain  and  inconvenience 
from  it  when  it  was  down.  The  patient  was  prepared  for  an  operation  by  giving  ? 
mild  cathartic,  au  antiseptic  bath,  the  pubes  shaved,  and  ether  administered.  Date 
of  operation,  February  5,  1890  ;  method,  Macewen's ;  Assistant  Surgeon  R.  M.  Wood- 
ward assisting. 

An  incision  was  made  over  the  tumor  extending  from  the  internal  ring  to  the  bot- 
tom of  the  scrotum,  exposing  the  inguinal  canal.  The  sac  was  then  dissected  from 
the  cord,  the  canal,  and  the  scrotum^  and  the  parietal  peritoneum  stripped  up  for  a 
short  distance  around  the  ring. 

A  No.  3  catgut  suture  was  passed  through  the  sac  from  side  to  side,  commencing  at 
the  depending  portion.  The  suture  was  then  passed  through  the  abdominal  wall 
with  a  hernia  needle,  about  1  iuch  above  the  ring,  the  skin  being  drawn  up  so  as  not 
to  include  it.  The  sac  was  then  drawn  up  firmly  and  held  uutil  the  canal  was  closed 
with  silk  sutures.  The  catgut  suture  was  then  make  fast  by  stitching  it  to  the  super- 
ficial layer  of  muscles,  and  the  integument  sutured  with  silk;  bichloride  gauze  and 
absorbent  cotton  dressing  applied  with  a  T*  bandage  and  patient  put  to  bed. 

There  was  no  suppuration  and  but  slight  rise  of  temperature  (38°  C.)  following  the 
operation.  Wound  perfectly  closed  two  weeks  after  the  operation,  but  patient  re- 
tained in  hospital  under  observation  until  March  10,  1889,  when  he  was  discharged 
recovered.  He  was  requested  to  report  to  me  at  the  hospital  if  there  was  any  return 
of  the  hernia,  but  has  not  been  seen  since  his  discharge. 
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OBLIQUE    INGUINAL     HERNIA    (SCROTAL)— RADICAL 
OPERATION— M'BURNEY   METHOD— RECOVERY. 


By  Passed  Assistant  Surgeon  D.  A  Carmichael,  U.  S.  Marine  Hospital  Service. 


J.  P. ;  aged  fifty- three  years;  nativity  New  York,  mate  of  the  Clyde  Line  steamer 
Gulf  Stream,  was  admitted  to  hospital  at  Wilmington,  N.  C,  April  10,  1890,  suffering 
from  a  large  and  troublesome  oblique  inguinal  hernia  of  the  left  side.  The  hernia 
had  existed  for  about  one  year  and  the  patient,  who  was  a  stout,  florid-complexioncd 
man  of  full  habit,  states  that  he  never  has  been  able  to  wear  a  truss  without  great 
suffering.  The  external  ring  and  canal  were  very  large  and  readily  admitted  several 
fingers.  He  states  that  the  hernia  was  caused  by  lifting  in  a  stooping  posture  and 
by  repeated  attacks  of  coughing.  Some  time  before  admission  the  hernia  became 
partly  strangulated  and  was  with  difficulty  relieved  and  returned  to  the  abdomen 
whore  it  was  retained  by  a  large  pad  and  spica  bandage.  This  alarmed  him;  and, 
knowing  that  he  could  not  wear  a  truss  with  any  comfort,  he  applied  for  some  means 
of  permanent  relief. 

The  operation  chosen  was  that  of  McBurney,  and  the  thick  layer  of  fat  on  the  ab- 
domen made  it  somewhat  tedious.  Under  anaesthesia  and  antiseptic  precautions 
the  sac  was  exposed  in  the  usual  manner,  the  canal  divided  to  the  internal  ring,  the 
sac  separated,  opened,  transfixed,  and  ligated  with  stout  catgut  as  high  as  possible 
after  firm  traction  had  been  made  on  it.  The  opening  of  the  iuternal  ring  was  so 
large  that  it  was  thought  advisable  to  close  it ;  and  this  was  accordingly  done  with 
interrupted  sutures  of  aseptic  catgut.  Kangaroo  tendon  was  prepared  for  this  pur- 
pose, after  the  method  of  Marcy,  but,  through  an  overzealous  desire  to  thoroughly 
sterilize  it,  it  was  rendered  untrustworthy  and  the  catgut  was  therefore  substituted. 
The  bleeding  points  were  numerous  and  were  controlled  temporarily  by  hemostatic 
forceps  and  afterwards  by  ligature.  The  skin  was  inverted  and  stitched  to  the  bot- 
tom of  the  wound  on  each  side  ;  tension  sutures  placed  by  the  aid  of  large-sized 
pearl  buttons  approximated  the  edges.  The  wound  was  dusted  with  iodoform  and, 
packed  with  sublimated  gauze. 

The  progress  of  the  case  from  the  date  of  the  operation  was  uneveutful.  A  slight 
rise  of  temperature  (33°  C.)  took  place  on  the  second  day;  no  further  elevation  oc- 
curred, and  after  the  control  of  a  slight  insomnia  by  sulphonal  no  further  trouble 
was  experienced.  The  wound  was  washed  daily,  covered  with  finely-powdered  salol, 
packed  with  hydronapthol  gauze,  and  supported  by  a  spica.     The  amount  of  discharge 
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was  slight  and  granulation  was  rapid.  On  the  tenth  day  after  operation  he  was 
allowed  to  recline  in  a  roller-chair  and  was  wheeled  on  to  the  veranda  adjoining  the 
ward,  and  from  this  time  on  his  days  were  spent  in  the  open  air.  No  danger  was 
apprehended  in  allowing  him  to  leave  his  bed  so  early,  as  the  parts  were  well  sup- 
ported by  a  firm  spica  and  he  was  not  permitted  to  stand  on  his  feet.  The  writer 
recalls  a  private  case  where,  through  inattention  of  the  nurse  and  willfulness  on  the 
part  of  the  patient,  he  got  up,  went  outside  of  the  house,  urinated,  and  returned  to 
his  bed  the  night  the  operation  was  performed  without  being  followed  by  any  subse- 
quent injury.  The  wound  was  healed  on  the  10th  of  May,  thirty  days  after  operation, 
leaving  a  fine  radiating  cicatrix,  which  gave  firm  support  to  the  part,  on  which 
coughing  and  straining  had  no  effect  and  which  seemed  as  strong  as  any  other  part 
of  the  abdominal  wall.  The  patient  left  the  hospital  May  19,  forty  days  after  admis- 
sion, and  at  present  is  daily  at  work  and  in  excellent  health. 
A  photograph  showing  the  scar  is  inclosed. 


OPERATION  FOR  RADICAL  CURE  OF  INGUINAL 
HERNIA— BLADDER  OPENED. 


By  George  T.  Vaughan,  Assistant  Surgeon,  U.  S.  Marine-Hospital  Service. 


W.  A.  S.,  aged  forty-nine  years,  native  of  Virginia,  was  admitted  to  the  marine 
ward  of  the  Evansville  City  Hospital,  May  16,  1890,  for  the  purpose  of  having  an 
operation  performed  for  the  radical  cure  of  inguinal  hernia  of  the  right  side. 

The  patient  was  an  old  steain-boat  cook,  and  for  twenty  years  had  suffered  with 
the  hernia,  for  which  he  wore  a  truss  a  long  time ;  hut  for  several  years  past  the 
truss  had  been  useless,  aud  for  some  months  he  had  been  unable  to  reduce  the  hernia 
which  had  reached  the  size  of  an  adult  head. 

The  operation  was  performed  on  the  20th  of  May,  the  anaesthesia  being  begun 
with  chloroform  and  continued  with  ether.  The  patient  was  quite  obese,  so  that  an 
incision  30  centimeters  long  over  the  inguinal  canal  was  necessary  to  expose  the  open- 
ing in  the  abdominal  wall.  The  sack  was  opened  and  its  contents,  consisting  of 
small  intestines,  were  replaced  in  the  abdominal  cavity. 

In  separating  the  sac  from  the  surrounding  tissues,  to  which  it  was  intimately  ad- 
herent, a  small  collection  of  fluid  was  noticed  on  the  inner  aud  posterior  portion  of 
the  sac,  which  was  rather  hastily  assumed  to  be  a  hydrocele  and  was  opened  with 
the  knife. 

The  escape  of  urine  which  followed,  with  the  information  gained  by  passing  a  sound 
through  the  urethra  into  the  bladder,  left  no  doubt  as  to  the  fact  that  the  urinary 
bladder  had  been  inadvertently  opened.  The  opening  which  was  about  2  centimeters 
long,  was  at  once  closed  with  fine  catgut,  using  a  modification  of  the  Czerny-Lembert 
suture — the  modification  consisting  in  not  including  the  mucous  membrane  in  either 
set  of  sutures.  The  abdominal  cavity  was  irrigated  with  warm  water ;  the  separation 
of  the  hernial  sac  from  the  bladder  and  surrounding  tissues  was  then  completed  up  to 
within  the  internal  ring  ;  the  sac  was  sewed  across  with  coarse  catgut  as  high  up  as 
possible,  after  which  it  was  amputated  and  the  stump  was  left  iu  the  abdominal  cavity. 
The  two  abdominal  rings  were  opposite,  and  the  opening  was  large  enough  to  admit 
a  good-sized  hand. 

Following  the  plan  of  Dr.  Marcy,  of  Boston  (see  article  on  Cure  of  hernia,  etc.,  read 
at  the  meeting  of  the  American  Medical  Association  at  Newport,  June,  1889),  two  sets 
of  sutures  were  used — one  uniting  the  sides  of  the  opening  behind  and  beneath  the 
spermatic  cord  from  below  upward  and  outward,  and  the  other  uniting  the  pillars  in 
frout  of  the  cord  from  above  downward  and  inward  for  a  sufficient  distance — thus,  as 
nearly  as  possible,  restoring  the  parts  to  their  normal  condition.  Coarse,  aseptic  cat- 
gut, with  Marcy's  needle  and  the  continuous  double  suture  or  shoemaker's  stitch, 
was  used  both  in  closing  the  sac  and  in  restoring  the  inguinal  canal.  The  skin 
was  brought  together  with  interrupted  silk  sutures,  leaving  space  for  a  drainage  tube 
at  the  lower  angle. 
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There  was  no  pain  nor  other  trouble  with  the  bladder,  except  that  the  urine  was 
passed  a  little  too  frequently  and  for  several  days  it  contained  blood.  The  patient 
had  no  unfavorable  symptom,  although  there  was  suppuration  for  twenty-one  days, 
and  the  wound  having  healed  by  the  twenty-fifth  day  after  the  operation  he  was 
allowed  to  get  up  and  walk  about  without  a  truss.  He  is  still  under  observation,  now, 
nearly  two  months  since  the  operation,  with  no  sign  of  the  hernia  returning,  though, 
of  course,  it  is  too  soon  to  form  any  opinion  as  to  the  permanence  of  the  cure. 

For  the  accidental  opening  of  the  bladder  no  excuse  can  be  given,  but  some  con- 
solation is  afforded  by  the  knowledge  that  it  is  not  the  first  accident  of  the  kind  on 
record.  Dr.  John  B.  Deaver,  of  Philadelphia,  included  the  bladder  in  a  ligature 
with  the  hernial  sac  and  cut  off  the  included  portion,  the  patient  dying  from  escape 
of  urine  into  the  peritoneal  cavity.  (See  Journal  of  American  Medical  Association, 
May  3,  1890.)  Dr.  William  T.  Bull,  of  New  York,  in  a  record  of  one  hundred  and 
thirty-four  operations  for  the  radical  cure  of  hernia,  published  in  the  Medical  News 
of  July  5,  1890,  reports  five  accidents.  In  four  cases  the  intestine  was  torn  in  sepa- 
rating adhesions,  but  the  rents  were  sutured  and  gave  no  trouble;  and  in  the  fifth 
instance  the  vas  deferens  was  divided,  suppurative  orchitis  following,  but  the  patient 
recovered. 

Dr.  Halstead,  of  Johns  Hopkins  Hospital  (Bulletin  No.  1,  page  13),  refers  to  a  case 
where  the  suture  was  passed  through  the  wall  of  the  bladder. 


LARYNGEAL  STENOSIS  AND  FISTULA  THE  RESULT 
OF  CUT-THROAT— TREATED  BY  INCISION  AND  DIL- 
ATATION WITH  BOUGIES  AND  INTUBATION. 


By  Surgeon  H.  W.  Austin,  U.  S.  Marine-Hospital  Service. 


M.  H.,  aged  thirty-two  years,  nativity  Indiana,  was  admitted  to  the  U.  S.  Marine 
Hospital,  port  of  Chicago,  July  31,  18S9,  suffering  from  fistula  in  larynx  with  stenosis 
The  patient  relates  the  following  history  of  his  case;  March  20,  1888,  he  had  his 
throat  cut  with  a  bowie-knife,  nearly  severing  the  larynx.  He  was  treated  for  a  short 
time  at  his  home  in  southern  ludiaua  and  then  sent  to  the  Cincinnati  Hospital.  He 
suffered  from  difficulty  in  breathing,  and  a  tracheotomy  tube  was  introduced  through 
the  wound.  Several  months  later  he  entered  the  Louisville  City  Hospital  for  the 
purpose  of  having  the  fistula  closed.  He  was  treated  there  for  a  short  time,  but  uo 
attempt  was  made  to  close  the  fistula.  He  then  applied  to  a  specialist  in  Louisville, 
who  performed  an  operation  for  opening  the  larynx  above  the  fistula  with  the  galvano 
cautery.  A  few  months  later  there  was  almost  complete  stenosis  of  the  larynx  above 
the  fistula,  and  the  patient  was  unable  to  speak  except  in  a  low  whisper.  He  applied 
for  relief  at  Evansville  and  was  finally  transferred  to  this  station  for  treatment.  An 
examination  of  the  patient  revealed  the  following  condition:  The  injury  received 
about  sixteen  months  prior  had  been  a  lateral  incision  through  the  superior  border  of 
the  crico-thyroid  membrane  and  the  inferior  lateral  and  posterior  portion  of  the  alse 
of  the  thyroid  cartilage. 

There  was  an  opeuing  into  the  larynx  through  the  crico-thyroid  membrauo  for  the 
admission  of  a  tracheotomy  tube,  which  afforded  a  view  of  the  interior  of  the  larynx 
below  the  vocal  cords.  Just  above  this  opening  the  larynx  was  nearly  closed,  very 
little  air  passing  through  the  mouth  in  the  act  of  respiration.  Projecting  into  the 
cavity  of  the  larynx  directly  back  of  the  opening  was  seen  the  cricoid  cartilage  cov- 
ered with  a  hard  fibrous  t  issue,  the  result  of  inflammation.  Apparently  the  larynx  had 
been  nearly  severed.  The  patient  had  been  suffering  from  subacute  bronchitis  for 
several  mouths. 

He  was  desirous  of  an  operation  for  the  purpose  of  opening  the  larynx  above  the 
fistula,  and  if  possible  for  the  closure  of  the  fistula.  Dilatation  of  the  larynx  above 
the  fistula  and  through  the  fistula  was  commenced  August  12  by  the  passing  of  a 
No.  5  French  bougie,  and  practiced  each  day  with  a  larger  size  until  a  No.  11  could  be 
passed.  After  this  little  progress  could  be  made,  and  I  decided  to  remove  a  part  of 
the  dense  tissue  or  constricting  portion  posteriorly. 

Cocaine  was  applied  and  with  the  knife  and  curved  scissors  a  large  piece  from  the 
posterior  wall  was  removed,  after  which  I  was  able  to  pass  up  into  the  larynx  a  No.  26 
bougie  a  boule.  Shortly  after  the  operation,  the  patieut  could  speak  in  nearly  natural 
voice  and  could  breathe  fairly  well  through  his  mouth.  Dilatation  was  continued  for 
several  months  every  second  day  as  there  appeared  to  be  a  constant  tendency  to  closure. 
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An  attempt  was  then  made  to  close  the  fistula  by  a  plastic  operation  which  I  suc- 
ceeded in  doing,  but  the  stricture  returned  and  I  was  obliged  to  reintroduce  the 
tracheotomy  tube.  Repeated  attacks  of  bronchitis  prevented  any  further  action  for 
several  months.  After  he  recovered  from  this  complication,  I  decided  to  try  intuba- 
tion with  a  view  of  overcoming  the  stenosis  by  gradual  dilatation  of  the  larynx 
with  O'Dwyer's  tubes,  and  if  I  found  that  he  could  wear  one  constantly  to  close  the 
fistula.  I  commenced  with  the  second  larger  infant's  tube.  This  was  introduced  after 
the  larynx  was  anaesthetized  with  cocaine.  This  tube  he  coughed  out  after  wearing  it 
two  hours.  The  following  day  the  largest  size  child's  tube  was  introduced,  but  the 
lower  end  of  the  tube  was  tilted  forward  by  the  constriction  of  the  posterior  wall  of 
the  larynx  and  it  protruded  through  the  fistula.  The  tube  was  again  taken  out  and 
the  thermo-cautery  applied  through  the  fistula  to  the  constricted  portion  and  the 
patient  allowed  to  wear  the  tracheotomy  tube  for  three  days.  Then  I  had  three  new 
tubes  made,  one  a  little  larger  than  the  largest  child's  tube,  one  the  second  and  one 
the  fourth  adult  sizes,  after  patterns  kindly  furnished  me  by  Prof.  W.  E.  Waxham. 
The  tubes  are  the  ordinary  O'Dwyer's  metal  tubes,  gold-plated.  Again  commencing 
with  the  smaller  of  the  three  tubes  which  was  introduced  after  cocaine  anaesthesia 
and  worn  about  fourteen  hours  when  it  became  so  occluded  with  muscus  that  it  was 
necessary  to  remove  it.  The  shoulder  of  the  tube  being  small  had  permitted  it  to 
drop  down  upon  the  vocal  cords  and  it  wras  removed  by  Assistant  Surgeon  R.  M. 
Woodward  with  the  aid  of  the  laryngoscope.  The  next  day  1  introduced  the  second 
adult  size  tube  which  was  worn  twelve  hours  and  then  removed  and  the  tracheotomy 
tube  worn  during  the  night  ;  the  same  intubation  tube  being  introduced  the  follow- 
ing day.  This  method  was  continued  for  several  weeks,  when  I  was  able  to  introduce 
the  largest  adult  tube.  The  same  method  was  adopted  with  this  as  with  the  smaller 
tube;  it  being  introduced  in  the  morning  and  worn  until  night,  when  it  was  removed 
and  the  tracheotomy  tube  inserted.  This  practice  was  continued  about  one  month, 
when  I  concluded  to  try  if  the  patient  could  wear  the  tube  constantly  and  dispense 
with  the  tracheotomy  tube  entirely.  The  tube  was  left  in  during  the  night  and  after 
wearing  it  about  thirty  hours  he  begged  me  to  remove  it,  as  it  was  causing  him  intense 
pain  and  violent  attacks  of  coughing  and  that  he  was  unable  to  swallow  anything 
except  a  little  milk,  which  increased  the  pain. 

It  was  very  evident  that  he  would  be  unable  to  wear  an  intubation  tube  for  any 
length  of  time.  A  careful  and  persistent  trial  had  been  made  of  the  tube,  during 
which  time  local  treatment  of  the  larynx  with  muriate  of  ammonia  and  borate  of 
soda  had  been  used  with  the  spray,  alternately.  During  the  last  two  months  of 
treatment  with  the  tubes,  I  experienced  no  difficulty  in  introducing  them,  which 
was  usually  performed  after  cocaine  and  without  the  gag,  which  in  this  case  was  un- 
necessary. But  they  were  a  constant  cause  of  irritation  of  the  larynx,  producing  fre- 
quent attacks  of  coughing,  causing  severe  and  constant  pain,  and  preventing  the 
patient  from  taking  any  nourishment  except  in  liquid  form. 

The  patient  also  suffered  from  several  severe  attacks  of  catarrhal  bronchitis  caused 
by  the  tubes,  from  which  he  recovered  shortly  after  they  were  removed. 

My  experience  in  this  case  convinces  me  that  the  presence  of  the  tube  in  the  larynx 
in  some  persons  is  a  source  of  irritation  causing  acute  laryngitis  and  bronchitis  and 
that  toleration  of  the  same  can  not  be  established.  The  stenosis  was  not  entirely 
overcome,  but  there  was  great  improvement  in  this  affection.  This  is  likely  to  return 
gradually  and  I  know  of  no  remedy  that  will  prevent  it. 

The  patient  was  discharged  from  the  hospital  June  11,  18DJ,  improved. 


DISLOCATION    OF    COSTAL    CARTILAGES    FROM 

STERNUM. 


By  Surgeon  George  W.  Stoner,  U.  S.  Marine  Hospital  Service. 


M.  D.:  aged  thirty -two  years;  nativity,  Ireland;  admitted  to  U.  S.  Marine  Hos- 
pital, Detroit,  Mich.,  May  16,  1889;  discharged  September  17,  1889;  recovered  with 
slight  deformity. 

Was  injured  by  being  caught  between  the  barge  Mart/  Pringle  and  breakwater, 
while  attempting  to  carry  the  lino  for  holding  the  boat. 

The  accident  occurred  at  Sand  Beach,  about  4  o'clock  in  the  afternoon  of  May  15, 
1889.  A  few  hours  later  patient  was  transferred  to  another  boat  and  sent  to  this  port 
(Detroit),  aud  was  admitted  to  hospital  about  twenty-four  hours  after  the  injury  was 
received.  When  admitted  to  hospital  patient  had  partially  recovered  from  the  shock, 
was  conscious,  and  the  slightest  movement  of  his  body  caused  excruciating  pain  in 
the  chest,  the  back,  and  over  the  left  shoulder.  These  regions  were  also  very  sensi- 
tive to  the  touch  and  tender  under  pressure.  No  fracture  of  the  ribs  or  other  bones 
could  be  detected,  the  result  of  examination  was  entirely  negative,  but  there  was 
evidence  of  considerable  mischief  within.  The  pulse  was  90  a  minute,  respiration  'A0, 
temperature  38°,  and  there  was  retention  of  urine.  The  sternum  was  depressed,  but 
patient  said  that  he  had  always  slight  depression  (congenital)  of  the  breast-bone, 
and  the  contour  of  the  chest  was  not  uulike  what  is  not  infrequently  observed  in 
persons  having  slight  congenital  deformity  (concavity  of  the  sternum).  The  prom- 
inence of  the  right  side,  over  the  chondro-sternal  articulations,  was  evenly  and  uni- 
formly rounded,  entirely  unlike  the  deformity  usually  observed  in  dislocations,  aud 
differing  materially  from  the  slight  projection  still  existing  and  now  easily  diagnosti- 
cated. The  case  was  first  recorded  as  severe  contusion  of  chest,  but  treated  in  the 
same  manner  as  if  positive  signs  of  fracture  had  been  present.  Adhesive  straps  and 
bandages,  carefully  applied,  afforded  considerable  relief  from  the  painful  respiration. 

The  quick  pulse,  great  thirst,  and  other  symptoms  of  depression  continuing  aud 
growing  worse,  further  examination  a  few  days  later  revealed  not  ouly  dullness  on 
percussion,  indicating  hemorrhage  from  some  source  in  pleural  cavity,  but  the  signs 
of  forward  dislocation  of  cartilages  of  the  fifth,  sixth,  and  seventh  ribs  from  the  ster- 
num were  unmistakable.  A  compress  was  then  applied  aud  effort  made  at  reduction, 
which  was  only  partially  successful,  and  the  general  condition  of  the  patient  was 
such  that  further  manipulation  was  not  attempted. 

The  compress,  adhesive  straps,  and  bandage  were  continued.  Sulphate  of  morphia 
was  given  in  quantity  sufficient  to  ease  pain.  Patient  was  placed  on  milk  and  con- 
centrated liquid  diet  and  Basham's  mixture  was  given  in  10  cubic  centimeter  doses 
three  times  a  day,  which,  with  an  occasional  dose  of  castor-oil,  constituted  the  treat- 
ment until  June  10,  when,  on  account  of  irregularity  of  the  action  of  the  heart,  tinct- 
ure of  digitalis  and  elixir  calisaya  were  prescribed. 

Patient  slowly  improved,  dullness  on  percussion  disappeared,  vascular  murmur 
gradually  returned,  and  while  there  was  still  a  slight  sensation  of  compression  felt 
over  the  chest  he  asked  to  be  discharged,  and  returned  to  duty  on  the  24th  day  of 
August.  He  overestimated  his  strength,  however,  and  was  obliged  to  return  (August 
27)  to  hospital  for  farther  rest — until  September  17,  1889,  when,  as  he  said,  he  felt 
first  rate  and  asked  permission  to  return  to  duty  on  board  ship. 

This  case  was  presented  to  the  Detroit  Medical  and  Library  Association,  September 
16,  1889,  and  made  the  subject  of  a  paper  read  by  request  at  that  time  and  was  pub- 
lished in  the  Physician  and  Surgeon  for  the  month  of  October,  1889. 
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SECONDARY   SYPHILIS— ENTERIC  FEVER,  WITH  RE- 
LAPSE—PLEURISY AND  EMPYEMA. 


By  Surgeon  Gkokge  W.  Stoner,  U.  S.  Marine- Hospital  Service. 


G.  H.,  aged  thirty-three  years;  nativity,  Ireland;  admitted  to  U.  S.  Marine  Hos- 
pital, Detroit,  Mich.,  July  16,  1889;  died  November  2,  1889. 

The  patient  said  he  had  not  been  well  for  two  mouths;  had  been  troubled  with 
nausea,  vomiting,  and  diarrhea  for  two  weeks,  and  nose-bleeding  on  two  occasions 
during  the  week  preceding  his  application  for  relief. 

On  admission  patient  was  in  a  dull,  listless  condition;  tongue  was  coated  with 
w bite  fur,  red  at  point ;  temperature  (noon),  39.6°  ;  pulse,  105.  Further  examination 
revealed  a  mixed  (macular  and  papular)  syphilitic  eruption  which  covered  nearly  the 
entire  surface  of  the  trunk  and  extremities,  most  marked  over  back  and  thighs.  The  in- 
itial lesion  was  contracted  six  months  before  he  came  to  hospital,  and  three  months 
later  the  eruption  made  its  first  appearance  about  the  perineum,  and  gradually  spread 
over  body.  Bronchitis  was  noted  the  third  day  in  hospital  and  continued  as  a  trouble- 
some complication,  the  catarrhal  expectoration  being  quite  profuse  during  later 
period  of  disease.  During  the  first  two  weeks  the  stomach  was  irritable,  and  vom- 
iting occurred  on  several  occasions.  Epistaxis  was  also  noted.  Hemorrhage  from 
the  bowels,  in  considerable  quantities,  occurred  about  the  beginning  of  the  third 
week,  several  attacks  taking  place  during  a  period  of  two  days.  Diarrhoea  was  also 
most  troublesome.  Delirium  of  a  low  muttering  character  also  now  began  and  con- 
tinued more  or  less  until  the  end  of  the  fifth  week.  There  was  moderate  tympanites 
from  the  beginning,  but  this  symptom  was  most  marked  about  the  beginning  of  the 
fifth  week.  About  the  end  of  the  fifth  week,  and  for  a  period  of  nine  days,  the  tem- 
perature was  down  to  normal ;  and  while  the  pulse  continued  somewhat  rapid 
patient  was  considered  much  improved  ;  but  1  ho  temperature  began  to  rise  again, 
and  in  three  days  was  as  high  as  at  any  time  before.  This  second  attack  continued 
and  patient  was  not  again  free  from  afternoon  fever  heat  until  about  the  end  of  the 
eleventh  week.  By  this  time  patient  was  exceedingly  emaciated  and  suffering  from 
bed  sores.  Bronchial  catarrh  continued,  but  patient  was  comparatively  easy  until 
three  weeks  later,  when  pleurisy  sot  in  and  ran  a  rapid  course.  On  the  28th  of  Oc- 
tober a  small  red  spot  appeared  about  2  inches  below  and  1  inch  to  the  outer  side  of 
left  nipple;  fluctuation  was  detected,  and  a  small  incision  revealed  not  only  abscess 
of  connective  tissue  and  muscles  but  established  an  outlet  from  a  cavity  within  the 
chest.  After  about  200  cubic  centimeters  of  yellowish  pus  had  discharged  through 
the  opening,  Allans  pump,  with  probe-pointed  needle,  was  introduced,  and  a  largo 
quantity,  about  1,000  cubic  centimeters,  removed  by  that  means.  An  hour  or 
two  later  patient  said  he  felt  much  better,  rested  fairly  well  during  the  night,  and 
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next  morning  the  temperature,  which  had  been  running  from  a  degree  to  a  degree 
and  a  half  centigrade  above  normal,  was  reduced  to  normal,  and  the  pulse  which  had 
been  up  to  100-120  was  reduced  to  98.  The  small  opening  was  closed  and  dressed 
with  antiseptics,  but  there  was  some  oozing. 

October  30.— A  soft  catheter  was  conducted  into  the  cavity,  attached  to  the  pump, 
1,000  cubic  centimeters  of  yellowish  pus  was  again  removed,  and  cavity  washed  with  a 
warm  solution  of  borax  (10  grams  to  500  cubic  centimeters).  The  washing  brought 
away  only  a  small  quantity  of  pus.  Patient  was  supported  during  the  operation  by  a 
liberal  quantity  of  brandy. 

October  31. — Doing  well ;  about  200  cubic  centimeters  discharged  this  a.  m. 

November  1.—  Still  some  discharge;  other  luug  affected ;  complained  of  severe  pain 
over  corresponding  region  of  right  side.  Bronchial  breathing  and  friction  sound 
heard  anteriorly,  and  there  was  dulluess  on  percussion ;  over  lower  lobe  ilatness 
posteriorly. 

Xovcmber  2. — The  heart  sounds  gradually  weakened  ;  pulse  ran  up  to  126  ;  respira- 
tion to  54  per  minute,  and  patient  died  at  4  p.  m. 

A  remarkable  peculiarity- in  this  collection  of  pus  was  the  absence  of  the  usual 
bulging  of  the  chest  or  intercostal  spaces,  the  firm  adhesions  and  manner  in  which 
they  were  found,  as  shown  by  post  mortem  examination,  doubtless  provented  this  com- 
mon symptom.  The  necropsy  also. showed  that  the  purulent  matter  had  all  been 
removed,  and  had  it  not  been  for  the  acute  inflammation  in  the  other  lung  compro- 
mising nearly  all  the  breathing  capacity,  recovery  might  have  resulted,  notwith- 
standing the  complication  of  diseases  from  which  the  patient  was  suffering. 

The  range  of  temperature  was  as  follows  : 

First  week.— Morning,  lowest,  3-5.4°  ;  highest,  39.6°.  Evening,  lowest,  39.4°  :  high- 
est, 40.4°. 

Second  week.— Morning,  lowest,  38°;  lowest,  39.7°.  Evening,  lowest,  38.6°  ;  high- 
est, 40°. 

Third  week.—  Morning,  lowest,  37.7°  ;  highest,  40.3°  (intestinal  hemorrhage).  Even- 
ing, lowest,  38.1°;  highest,  40°. 

Fourth  week. — Morning,  lowest,  38.6°  ;  highest,  39.2°.  Evening,  lowest,  38.6°  ; 
highest,  40.1°. 

Fifth  week.—  Morning,  lowest,  37.3°;  highest,  40.2°.  Evening,  lowest,  37.6°  ;  high- 
est, 40°.  This  high  morning  and  evening  temperature  was  on  the  second  day  of  the 
fifth  week. 

The  pulse  on  several  occasions  during  the  fourth  and  fifth  weeks  ran  up  to  139  per 
minute. 

Sixth  week. — Temperature  about  normal. 

Seventh  week. — Gradual  increase  of  temperature  until  middle  of  week,  when  it  was 
40°,  p.  m.  Ouly  slight  variations  occurred  then  for  a  period  of  ten  days.  After  this 
the  range  of  temperature  was  lower,  occasionally  down  to  normal  in  the  morning, 
and  seldom  going  beyond  what  might  be  expected  from  the  bronchial  and  syphilitic 
complication  until  four  days  before  pus  was  removed,  when  it  was  up  to  39°. 

Xecropsy  five  hours  after  death  — Slight  rigor  mortis,  body  much  emaciated,  five  bed- 
sores on  back  over  prominence  of  sacrum  and  iliac  bones,  and  the  specific  eruption 
was  still  well  marked  over  back  and  posterior  part  of  thighs.  The  left  pleural  cavity 
contained  only  a  small  quantity  of  fluid,  purulent  matter  having  nearly  all  been  dis- 
charged, but  the  lung  was  compressed  into  upper  portion  of  cavity,  and  was  in  a 
condition  of  partial  atelectasis  and  grown  fast  to  the  chest-walls.  Some  expansion 
having  taken  place  evidently  after  the  removal  of  fluid  a  few  days  before  death, 
strong  organized  hauls  of  adhesion  divided  the  cavity  into  two  parts,  and  the  dia- 
phragm was  firmly  united  to  the  parietal  pleura  for  a  considerable  space  below  the 
opening  into  the  chest-wall.  The  right  pleural  cavity  contained  about  400  cubic 
centimeters  of  fluid  slightly  purulent.  The  visceral  and  parietal  pleurae  were  also 
slightly  adherent,  and  the  two  lobes  were  united  at  the  fissure  by  freshly  deposited 
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lymph  from  the  acute  inflammation  which  evidently  caused  the  severe  pain  for  a  day 
or  two  before  death.  The  lower  lobe  of  the  right  lung  was  much  congested,  verging 
on  red  hepatization. 

The  pericardium  contained  about  30  cubic  centimeters  of  fluid  ;  ante-mortem  clots 
were  found  in  the  cavities  of  the  heart,  but  the  organ  was  apparently  not  diseased. 

The  liver  was  of  a  reddish  gray  color  and  soft  in  texture.  The  spleen  was  red  and 
friable.  The  kidneys  were  large  and  congested.  The  small  intestines  were  much 
congested,  the  mesenteric  glands  enlarged.  Recent  ulceration  of  the  Pyerian  and 
solitary  glands  was  plainly  evident,  especially  about  the  ileocecal  valve,  but  it  was 
also  evident  that  the  reparative  process  and  convalescence  from  the  enteric  fever  had 
been  fully  established ;  the  ulcers  were  healed,  and  had  patient  not  been  so  debili- 
tated when  the  pleurisy  set  in  it  is  not  probable  that  the  disease  would  have  run  to 
such  a  rapidly  fatal  issue. 

The  left  lung  weighed  500  grams,  the  right  lung  970,  the  heart  305,  the  liver  2,299, 
the  spleen  195,  the  right  kidney  212,  the  left  kidney  285. 


A  CASE  OF  TETANUS   RECOVERY. 


By  Passed  Assistant  Surgeon  II.  R.  Carter,  U.  S.  Marine- Hospital  Service. 


There  is  nothing  unusual  in  this  case  save  the  result,  that,  though  not  rare,  might 
justify  a  brief  report. 

E.  T.  a  stout  Norwegian,  aged  24,  was  brought  iuto  quarantine  by  the  schooner 
Palos  from  Havana,  November  10,  1889.  As  is  usual  in  such  cases,  a  diagnosis  of 
yellow  fever  had  been  made  on  board. 

The  case  was  traumatic  tetanus,  apparently  of  unusual  severity. 

In  all  probability,  however,  the  violence  of  the  symptoms  when  first  seen  were  due 
to  the  environment  of  the  patient,  especially  to  the  pitching  of  the  vessel  as  it  was 
blowing  a  gale,  and  a  great  part  of  the  improvement  on  treatment  due  to  quiet  and 
comfortable  surroundings. 

The  treatment  was  chloral  hydrate.  No  attempt  was  made  to  fix  any  definite 
dose.  It  was  given  in  1.5  and  1.  grins,  at  a  time,  until  the  convulsions  were  con- 
trolled ;  and  when  the  pulse  and  respiration  indicated  that  further  pushing  of  the 
drug  would  be  dangerous  it  was  withheld. 

Nurse  or  medical  attendant  was  at  his  bedside  continuously  for  the  first  eight  days. 
The  maximum  dose  for  any  one  day  was  20  grains  for  th(#  second  day. 

The  only  other  medicine  exhibited  was  .50  grains  of  hydrobromate  of  quinia  given 
hypodermatically  twice  as  an  antipyretic  on  tho  first  and  third  days,  temporature 
being  41.8°  and  41.2°  centigrade,  respectively.  This  drug  was'choseu,  with  whisky,  on 
account  of  his  condition  ;  cyanosed,  bathed  in  perspiration,  with  gaseous  pulse. 

The  first  day  the  convulsions,  save  when  under  chloroform,  were  almost  continuous, 
yet  he  had  a  fair  night.  Similarly  during  the  forenoon  of  the  second  day  several 
times  he  was  considered  dead,  asphyxiated  from  fixatiou  of  the  chest. 

Once  under  the  influence  of  chloral  the  convulsions  diminished  to  18  and  then  to  8 
in  twenty-four  hours,  but  rose  again  on  the  sixth  day  to  12.  The  chloral  required 
careful  attention ;  large  doses  seemed  to  have  no  effect  until  enough  was  taken  to 
quiet  the  convulsions,  and  then  to  act  on  the  heart  and  respiration  at  least,  with 
the  same  power  as  on  the  normal  man.  Twice  he  took  too  much,  but  not  enough  to 
put  his  life  in  serious  jeopardy. 

His  condition  was  nearly  stationary  from  the  fourth  to  the  fourteenth  day,  from 
which  he  steadily  improved,  leaving  the  hospital  December  23,  after  a  stay  of  forty- 
one  days. 

He  received,  of  course,  as  much  nourishment  as  possible  from  the  beginning;  con- 
densed milk  and  beef  peptonoids  and  whisky  mainly.  Coffee  seemed,  it  was  not  cer- 
tain, to  make  him  worse.  The  object  of  treatment  was  to  obviate  the  tendency  to 
death  until  the  disease  ceased  of  self-limitation. 
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By  Surgeon  Walter  Wyman. 


There  are  two  distinct  modes  of  governing;  one  without  formal  rules,  or  with  as 
few  as  possible  ;  the  other  by  precise  rules  arranged  as  near  as  may  be  for  exact  guid- 
ance. The  one  or  the  other  method  may  be  the  choice  of  the  head  of  an  institution 
according  to  his  acquired  or  natural  method  of  command,  and  either  may  be  success- 
ful. Circumstances,  too,  may  determine  which  of  the  two  modes  is  preferable,  and 
the  same  individual  might  choose  the  first  method  in  one  institution  and  feel  com- 
pelled to  adopt  the  second  in  another.  Governing  too  little  and  governing  too  much 
are  the  extremes  against  which  an  officer  must  be  equally  guarded.  The  writer  is 
aware  that  to  some  medical  officers  the  following  ideas  may  appear  formulated  with 
too  great  r  gard  for  detail,  but  in  reply  he  would  urge  that  each  act  and  judge  for 
himself;  "  experientia  docet."  Many  of  the  marine  hospitals  are  institutions  of  mod- 
erate size,  compact  in  the  arrangement  of  wards,  executive  office  and  quarters,  so  that 
the  will  of  the  officer  in  charge  may  be  verbally  impressed  on  other  officers,  attendants 
and  patients,  and  all  transactions  come  under  his  individual  notice.  But  there  are 
larger  hospitals,  more  difficult  of  administration,  where  there  must  be  a  more  clearly 
defined  and  described  understanding  between  the  officers,  and  more  precise  rules  for 
the  attendants;  where  frequent  changes  by  Department  orders  may  occur  in  the 
corps  of  assistants,  and  newly  arrived  officers  have  preconceived  opinions  at  variance 
with  those  which  have  become  established  at  the  port,  and  where  all  transactions 
can  not  be  by  the  direct  personal  command  of  the  medical  officer  in  charge.  Such  a 
station  was  that  at  New  York,  where  the  writer  was  in  command  from  June  14,  1885, 
to  December  3,  1888,  a  period  of  about  three  aud  a  half  years,  during  which  there 
was  a  total  of  4,049  admissions  to  hospital,  a  daily  number  in  hospital  ranging  from 
60  to  140,  a  total  of  6,927  out  patients,  and  1,670  physical  examinations  of  pilots,  surf- 
men  of  the  Life-saving  Service,  aud  seamen  of  the  merchant  aud  revenue  marine. 
The  staff  when  full  consisted,  besides  the  officer  in  command,  of  one  passed  assistant 
and  two  assistant  surgeons,  two  internes  aud  two  stewards,  with  a  list  of  attendants 
numbering  twenty-two. 

The  service  embraced  a  dispensary  on  the  "battery"  requiring  the  whole  time  of 
one  medical  officer  and  attendant,  and  a  large  hospital  at  Stapletou,  Staten  Island,  a 
rented  building  formerly  known  as  the  Seamen's  Retreat,  with  a  reservation  of  some 
20  acres.  The  work  of  construction  and  repair,  performed  largely  by  hospital  attend- 
ants, made,  necessary  by  the  unsanitary  and  in  many  portions  dilapidated  condition 
of  this  hospital,  added  greatly  to  the  difficulties  of  its  administration.  These  cir- 
cumstances may  have  added  to  the  apparent  necessity  of  formulating  rules  and  prin- 
ciples. 
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It  is  believed  that  there  are  some  points  touched  upon  in  these  principles  that  are 
still  matters  of  doubt  among  officers,  and  it  is  hoped  that  their  mention  here  m.iy  lead 
to  their  ultimate  settlement.  As  to  the  specific  rules,  they  are  the  outgrowth  of  ex- 
perience, and  were  formulated  at  one  time  and  another  as  the  result  of  errors  and 
misunderstandings  sufficiently  annoying  at  the  time  to  create  the  wish  that  the 
rules  had  been  previously  promulgated.  Such  experiences,  it  seems  to  the  writer, 
should  not  become  lost,  but  should  be  noted  for  the  possible  benefit  of  others. 
Anything  that  will  aid  in  the  administrative  duties  of  a  medical  officer  or  lighten  his 
burden  as  custodian  is  desirable ;  for  while  successful  administration  may  be  his  most 
pressing  care,  it  is  not  his  greatest  ambition  ;  and  with  his  hospital  in  good  repair, 
well  systematized,  and  conducted  smoothly  under  settled  rules  for  guidance  ho  will 
be  enabled  to  devote  a  proper  proportion  of  his  time  to  his  real  life-work— the  study 
and  practice  of  his  profession. 

THE   MEDICAL  OFFICER  IN  COMMAND. 

The  medical  officer  in  command  has,  in  the  regulations  of  the  Marine  Hospital 
Service,  a  general  guide  in  the  conduct  of  hospital  affairs;  but  with  regard  to  the 
details  of  domestic  management  the  regulations  contain  few  provisions,  the  evident 
and  wise  intent  being  to  give  to  the  officer  in  command  the  greatest  freedom  in  the 
matter  of  rules.  This  freedom  imposes  upon  the  officer  a  corresponding  responsibil- 
ity that  he  can  not  evade,  and  it  is  all  the  more  pronounced  by  reason  of  tbe  entire 
absence,  short  of  Washington,  of  any  superior  authority  to  whom  he  might  go  for  in- 
struction or  advice.  The  Department  holds  him  responsible  for  everything — the  pro- 
fessional care  of  the  patients,  the  cleanliness  and  sanitary  condition  of  the  hospital, 
the  exercise  of  economy  in  purchases  and  repairs,  the  prompt  rendering  of  reports, 
the  enforcement  of  the  regulations,  maintenance  of  discipline,  and  the  preservation 
of  the  good  repute  of  the  service.  It  is  for  the  medical  officer  in  command  to  set  the 
standard  of  excellence  for  his  hospital  and  compel  all  connected  with  the  institu- 
tion to  live  up  to  it. 

His  relatious  to  his  juuior  officers  should  be  fraternal  in  character,  and  while  his 
authority  must  be  undisputed,  in  return  for  their  loyalty  aud  consideration  he  should 
exercise  towards  them  a  like  consideration  aud  a  desire  to  minister  to  their  content. 

THE  PASSED  ASSISTANT  AND   ASSISTANT  SURGEONS. 

The  relation  of  the  officers  of  these  two  grades  to  one  another  at  a  station  and  the 
relation  of  the  passed  assistant  surgeon  to  the  officer  in  command  has  not  always  been 
clearly  understood. 

The  following  letter  of  the  Surgeon-General  bearing  upon  this  point,  dated  May 
18,  1887,  is  self-explanatory  : 

"  In  reply  to  your  letter  of  the  15th  instant,  making  inquiry  as  to  whether  a  passed 
assistant  surgeon  at  the  port  of  New  York  has  any  special  privileges  appertaining  to 
his  grade,  you  are  respectfully  informed  that  beyond  the  fact,  as  the  senior  officer  at 
the  station  in  the  absence  of  the  surgeon,  he  would  assume  charge  aud  that  he  would 
be  given  the  choice  of  quarters  next  after  the  surgeon,  there  are  none. 

#  #  #  #  *  *  # 

"  In  all  cases  where  the  regulations  are  silent  the  commanding  officer  has  the  right 
to  give  detailed  instructions  to  any  of  his  subordinates." 

There  has  been  some  reason  for  the  belief  that  special  rights  and  privileges  apper- 
tain to  the  grade  of  passed  assistant  surgeon  because  of  the  title  of  executive  be- 
stowed upon  the  officerof  this  grade  several  years  ago  at  New  York,  a  special  authority 
beiug delegated  to  him  by  the  officer  in  command.  This  custom,  more  or  less  defined, 
prevailed  in  succeeding  years,  and  for  a  time  the  writer  made  trial  of  it,  but  was  obliged 
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to  abandon  it  as  impracticable.  There  is  no  such  officer  mentioned  in  the  regulations, 
and  unless  the  Department  should  create  it  the  title  of  executive  officer  should  be 
forbidden  in  any  marine  hospital  as  prejudicial  to  service  discipline.  The  naval  hos- 
pital regulations  formerly  provided  for  an  executive  officer,  but  experience  showed 
the  inutility  of  the  title,  and  it  has  been  stricken  from  the  books.  In  a  marine  hos- 
pital the  steward  more  nearly  fulfills  the  requirements  of  an  executive  officer  than  can 
a  passed  assistant  surgeon,  who,  with  this  added  title,  can  not  lift  any  responsibility 
from  the  surgeon  in  charge. 

HOSPITAL  INTERNES. 

The  marine  hospitals  are  of  great  value  to  new  graduates  in  medicine  who  become 
internes,  not  only  on  account  of  their  opportunity  for  professional  observation  and 
practice,  but  also  because  of  the  ideas  of  discipline  and  system  which  they  may  ac- 
quire by  contact  with  the  administrative  duties  of  the  hospital  and  the  exact  business 
methods  of  the  Department.  The  two  internes  allowed  at  New  York  were  appointed 
after  examination  by  the  surgeon  in  charge,  certificates  of  character  and  ability  being 
at  the  same  time  demanded  and  a  written  agreement  to  reader  service  a  given  length 
of  time  if  desired.  Their  services  were  frequently  equal  in  importance  to  those  of  au 
assistant  surgeon.  Hospital  internes  are  to  be  considered  as  members  of  the  official 
medical  staff,  and  as  they  serve  without  compensation  other  than  quarters,  subsist- 
ence, and  laundering,  are  appointed  solely  on  the  recommendation  and  by  the  per- 
sonal selection  of  the  medical  officer  in  command,  and  are  regularly  graduated  phy- 
sicians, their  appointment  seems  in  every  way  desirable,  both  as  materially  aiding 
the  officer  in  command  and  frequently  obviating  the  necessity  on  the  part  of  the 
bureau  of  sending  a  medical  officer  temporarily  to  a  port. 

PRINCIPLES  AND  RULES  AFFECTING  MEDICAL  OFFICERS. 

(1 )  It  is  very  desirable  that  a  common  custom  should  prevail  at  all  marine  hospitals 
with  regard  to  official  phraseology.  If  at  one  port  commands  are  issued  with  all  the 
formality  and  colduess  of  military  orders,  while  at  another  they  are  couched  in  the 
language  of  polite  request,  an  officer  transferred  from  one  port  to  the  other  is  liable 
to  misunderstand,  or  himself  to  be  misunderstood  through  his  word  and  tone. 

In  determining  which  manner  of  speech  is  preferable  for  adoption  the  character  of 
the  Marine  Hospital  Service  must  be  borne  in  mind.  It  is  "  sui  generis."  While  in 
its  regulations  it  bears  the  impress  of  the  Arrnyj  it  is  not  military ;  while  it  deals  with 
sailors  and  ships,  it  is  distinct  from  the  Navy ;  and  while  it  is  a  civil  service,  it  has  yet 
many  military  and  naval  characteristics.  The  formal  "  sir"  in  Department  communi- 
cations has  been  grafted  upon  the  service  by  custom,  and  the  mandatory  form  of 
command  at  a  station  is  evidently  the  proper  one  in  addressing  attendants.  But 
among  officers  it  seems  to  the  writer  that  the  language  employed,  either  written  or 
spoken,  should  be  that  of  extreme  politeness.  Surgeon-General  Hamilton  himself 
gave  the  cue  to  the  writer  during  a  formal  visit  of  inspection  at  New  York  by  suggest- 
ing that  always  when  a  verbal  message  is  sent  by  one  medical  officer  to  another  the 
sender  should  include  his  compliments  in  the  message. 

An  order  issued  in  the  language  of  polite  request  will  lose  none  of  its  force,  pro- 
vided it  is  understood  that  this  is  the  customary  form  of  address.  And  it  is  believed 
that  the  •'  entente  condiale  "  between  officers  can  be  best  maintained  by  the  same  punc- 
tilious regard  for  courtesy  in  verbal  and  written  expressions  as  should  prevail  in  all 
their  other  relations. 

(2)  The  hospital  should  not  be  left  without  the  presence  of  a  medical  officer,  but  if 
exception  to  this  rule  is  unavoidable,  special  instructions  should  be  left  with  the 
steward.  The  officer  in  charge  on  leaving  the  institution  should  notify  the  one  next 
in  rank,  and  convey  to  him  at  the  same  time  any  necessary  information  regarding 
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current  matters.  A  junior  officer  should  not  leave  the  institution  without  the  assent 
of  the  officer  iu  charge.  If  the  notification  or  the  request  above  indicated  is  made 
by  messenger,  a  return  message  should  be  awaited.  Upon  returning  to  hospital  after 
other  than  a  brief  absence  every  officer  should  report  his  arrival  in  person  or  by 
message  to  the  one  in  charge. 

(3)  When  a  juuior  officer  is  unable  to  appear  in  the  regulation  uniform,  also  when 
prevented  from  observing  any  settled  rule  or  custom,  he  should  volunteer  an  explana- 
tion to  the  officer  in  command  to  prevent  a  weeming  indifference  or  disregard. 

(4)  The  official  salute  should  be  given  by  the  junior  to  the  senior  /with  return  by 
the  latter)  without  fail  upon  their  first  meeting  of  the  day,  and  also  upon  their  first 
formal  meeting  in  the  wards.     Saluting  anioug  officers  at  other  times  is  not  essential. 

(5)  An  officer  having  a  grievance  of  more  than  a  passing  character  should  com- 
municate the  same  to  the  medical  officer  in  command,  who  should  give  the  complaint 
his  respectful  consideration.  Complaint  against  one  officer  by  another  may  be  made, 
preferably  in  writing,  but  no  junior  officer  has  the  right  to  reprimand  another,  and 
any  officer  deeming  himself  badly  treated  by  another  must  nevertheless  pay  him 
official  respect.    Disrespectful  language  concerning  superiors  should  be  avoided. 

(6)  An  order  countermanding  the  written  order  of  a  superior  officer  should  be 
given  in  writing. 

(7)  No  exchange  of  duties  among  officers  and  no  exchange  of  quarters  or  furni- 
ture will  be  made,  nor  will  any  new  rule  or  mode  of  procedure  be  adopted  without 
the  authority  of  the  medical  officer  in  command. 

(8)  A  junior  officer  on  being  left  temporarily  in  charge  should  make  no  changes  in 
the  established  order,  introduce  no  new  features,  nor  make  important  requisitions,  un- 
less there  are  special  and  sufficient  reasons  therefor. 

(9)  No  purchase  will  be  ordered  by  a  juuior  medical  officer  excepting  when  unavoid- 
able and  in  the  absence  ofthe  commanding  officer.  All  articles  purchased,  excepting 
subsistence  supplies,  and  the  contents  of  all  packages  and  boxes  received  by  freight 
or  express,  should  be  held  for  inspection  by  the  officer  iu  command  prior  to  being  issued. 

(10)  No  reports  or  information  concerning  the  service  should  be  volunteered  to  the 
press  without  the  consent  of  the  officer  in  command,  to  whom  also  reporters  should 
be  referred,  if  possible,  when  demanding  information. 

A  junior  officer  wishing  to  report  the  history  of  any  interesting  case  for  publica- 
tion in  a  medical  journal  should  receive  encouragement  from  the  officer  in  command, 
but  the  latter's  authority  must  be  obtained. 

(11)  Visitors  to  patients  may  obtain  permission  iu  the  steward's  office,  but  general 
visitors  must  be  referred  to  the  medical  officer  iu  charge.  When  a  junior  officer 
wishes  to  conduct  special  visitors  through  i  he  entire  hospital,  or  to  extend  an  invita- 
tion to  any  hospital  event,  such  as  a  surgical  operation,  the  muster,  or  inspection, 
the  consent  of  the  officer  in  command  should  be  obtained. 

(12)  Jnnior  officers  should  refrain  from  giving  orders  other  than  of  a  trifling  char- 
acter to  attendants  not  directly  under  their  supervision.  It  should  be  borne  in  mind 
that  the  steward  has  control  of  the  attendants,  and  all  orders  should  go  through 
him.  For  any  special  service  desired  of  an  attendant  application  should  be  made 
to  the  steward. 

(13)  Officers  ofthe  institution  should  report  to  the  medical  officer  iu  command  any 
dereliction  of  duty  on  the  part  of  attendants,  complaints  of  patients  against  nurses  or 
concerning  food,  or  any  good  reason  for  belief  that  there  is  evasion  of  the  hospital 
rules  or  violation  of  propriety. 

(14)  Should  any  act  of  dishonesty,  misdemeanor,  or  disrespectful  conversation  occur 
in  the  presence  of  any  officer,  he  will  at  once  reprove  the  employe",  and  if  deemed  nec- 
essary report  the  matter  to  the  officer  in  command.  Employe's  should  be  made  to  un- 
derstand that  an  unbridled  tongue  will  not  be  tolerated. 

(15)  Medical  officers  and  stewards  should,  so  far  as  possible,  refrain  from  discussing 
hospital  affairs  in  the  presence  of  attendants.     The  copy  of  the  Regulations  of  the 
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Marine  Hospital  Service  should  not  be  left  where  attendants  may  read  the  same,  as 
the  latter  are  liable  to  misinterpret  them. 

(1G)  Testimonials  of  character  to  hospital  attendants  after  leaving  the  service  are 
to  be  given  only  by  the  medical  officer  in  command. 

(17)  Application  for  twenty-four  hours'  leave  by  an  attendant  should  be  referred  to 
the  medical  officer  in  command,  but  if  for  any  reason  said  leave  is  granted  by  a  junior 
it  should  be  reported  by  him  at  the  first  opportunity. 

(18)  It  is  deemed  advisable  to  call  all  attendants  either  by  their  occupation,  such 
as  nurse,  watchman,  etc.,  or  by  their  last  name,  and  to  avoid  the  use  of  familiar 
names. 

(19)  The  medical  officer  in  charge  of  a  ward  is  considered  responsible  for  its  neat 
ness  and  good  condition. 

(20)  Care  is  enjoined  on  medical  officers  in  the  matter  of  patients'  c^ier,  to  strike 
from  the  list  extra  articles  as  soon  as  they  arc  no  longer  needed.  The  cost  of  ration 
may  be  materially  increased  by  oversight  in  this  regard. 

(21)  No  formula  will  be  introduced  for  ward  use  or  use  in  the  dispensary  without 
the  sanction  of  the  commanding  officer.  All  formulas  must  be  entered  in  the  formula 
book  kept  in  the  dispensary  for  that  purpose. 

(22)  Poisonous  medicine  should  be  prescribed  in  small  quantities. 

(23)  Medical  officers  should  call  to  the  attention  of  the  commanding  officer  any 
case  especially  serious  or  interesting. 

(24)  No  operation  requiring  the  administration  of  an  anaesthetic  (including  local 
aua^sthesia)  will  be  performed  without  the  previous  assent  of  the  officer  in  command, 
and  no  surgical  operation  of  other  than  a  minor  character  will  be  performed  without 
his  presence. 

(25)  When  a  patient  is  evidently  beyond  hope  of  recovery  it  is  the  duty  of  the 
medical  officer  in  charge  of  the  ward  to  ascertain  the  address  of  his  nearest  relative 
or  friend  (independent  of  that  given  by  the  patient  on  first  admission)  and  write  or 
cause  to  be  written  a  letter  containing  a  brief  statement  of  his  condition.  The  officer 
may  use  his  judgment  as  to  informing  the  patient  of  his  true  condition,  but  in  gen- 
eral this  should  be  done,  and  an  offer  made  to  send  for  a  minister  of  any  denomina- 
tion or  a  priest  as  the  patient  may  choose. 

(26)  When  a  patient  is  discharged  for  insubordination  the  facts  of  the  case  and  his 
physical  condition  should  be  entered  in  the  clinical  "  record." 

(27)  Death  certificates  should  bear  the  initials  of  the  junior  officers  in  charge  of 
the  case  but  should  be  signed  by  the  medical  officer  in  command. 

HOSPITAL  STEWARDS. 

The  duties  of  hospital  stewards  are  set  forthwith  great  care  and  detail  in  para- 
graphs r>9  to  61  inclusive,  of  the  regulations ;  and  in  these  paragraphs  may  be  found 
the  key  to  the  internal  administration  of  the  hospital  as  desired  by  the  Department. 

There  appears,  however,  to  be  some  diversity  of  opinion  among  medical  officers 
and  among  the  stewards  themselves  as  to  the  main  features  of  a  steward's  sphere  of 
duly.  He  must  be  a  good  apothecary  and  a  good  clerk  and  these  two  functions  well 
performed  his  service  appears  to  some  to  be  complete.  Some  stewards  never  visit  the 
wards,  though  this  duty  is  strongly  implied  in  the  regulations,  and  oversight  of  the 
attendants,  the  kitchen,  dining-room,  and  laundry  is  made  a  secondary  matter. 
Under  these,  circumstances  a  kind  of  work  is  forced  upon  both  the  officer  in  command 
and  the  medical  officer  in  charge  of  the  ward  from  which  they  should  be  exempt. 
When  making  the  morning  professional  visit  what 'can  be  more  disturbing  to  the 
doctor  than  to  have  thrust  upon  his  notce  a  complaint  with  regard  to  diet,  insuffi- 
ciency of  bedding  or  utensils,  or  the  sight  of  an  untidy  bed  or  bedside  stand — all  of 
which  should  have  been  foreseen  and  attended  to  by  the  steward.  To  insure  this 
attention  the  steward  at  New  York  was  directed  to  place  a  written  report  upon  the 
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desk  of  the  officcr.in  command  before  8.80  or  9  o'clock  (according  to  the  season)  to 
the  effect  that  ho  had  paid  a  visit  to  each  ward  and  that  everything  was  in  order 
and  ready  for  the  professional  visit. 

The  writer  can  not  too  strongly  urge  that  every  steward  be  made  to  feel  that  no 
function  of  his  office  is  more  important  than  that  of  domestic  oversight  and  manage- 
ment. 

There  is  no  other  one  upon  whom  this  can  properly  devolve.  In  marine  hospitals 
there  is  neither  ward  master,  nor  matron.  There  are  no  sisters  of  charity,  no  trained 
female  nurses,  as  are  found  in  other  hospitals  aud  the  absence  of  woman's  magic  touch 
must  be  compensated  for  by  the  greater  masculine  regard  for  discipline,  constant  vigi- 
lance, and  proper  enforcement  of  rules.  The  medical  officer  in  command  should  have 
a  keen  eye  for  laxity  or  untidiness,  but  the  steward  should  have  an  equally  keen  per- 
ception aud  not  await  an  unpleasant  discovery  by  his  superior  before  rectifying  the 
matter.  He  should  not  spend  too  great  a  proportion  of  his  time  in  the  pharmacy,  or  at 
his  desk,  but  should  be  frequently  and  at  irregular  times  in  and  about  the  premises, 
his  mere  presence  serving  both  as  a  restraint  aud  a  proper  stimulus.  If  he  is  lacking 
in  natural  aptitude  for  this  form  of  duty  he  should  be  traiued  to  it. 

The  question  naturally  arises  how  can  a  steward  thus  absent  himself  from  his  desk 
and  yet  attend  to  the  correspondence,  reports,  and  other  papers.  The  answer  was 
finally  made  at  New  York  by  the  detail  of  an  attendant  as  clerk.  This  arrangement 
has  the  double  advantage  of  liberating  the  steward  and  insuring  the  constaut  pres- 
ence of  an  attendant  in  the  steward's  office.  The  steward  is  responsible  for  the  clerk's 
work  but  the  latter  may  be  readily  instructed  and  being  uninterrupted,  as  should  bo 
the  case,  can  perform  a  great  portion  of  the  clerical  labor. 

The  above  remarks  are  in  no  wise  intended  as  a  reflection  upon  the  hospital  stew- 
ards, whose  work  as  seen  at  the  hospitals  and  in  the  papers  received  in  the  purveying 
division  of  the  bureau  is,  with  rare  exception,  worthy  of  commendation. 

RULES  FOR  THE   GUIDANCE   OF   STEWARDS. 

(1)  The  general  principles  governing  medical  officers  should,  so  far  as  practicable, 
govern  also  the  stewards. 

(2)  When  there  are  two  stewards  the  junior  is  subject  to  orders  from  the  senior, 
but  said  orders  will  always  be  in  accordance  with  the  regulations,  aud  the  rules  is- 
sued by  the  commanding  officer. 

(3)  The  steward  should  prepare  such  rules  as  may  be  necessary  for  the  various  de- 
partments of  the  hospital  aud  submit  them  to  the  officer  in  command. 

(4)  The  senior  steward  will  exercise  the  attendants  once  each  week  in  tho  fire  drill 
at  a  given  time  on  a  given  day,  in  accordance  with  paragraph  130,  regulations. 

(5)  The  steward  must  instruct  each  new  attendaut  as  to  his  duties,  see  that  he 
reads  the  instructions  to  attendants,  and  for  the  first  few  days  givo  him  special 
observation  and  attention. 

(6)  The  steward  should  not  send  important  orders  to  one  attendant  through  an- 
other. If  need  be  the  attendant  may  be  sent  for  to  receive  the  order,  and  the  stew- 
ard's duty  is  not  completed  until  he  has  seen  that  the  order  has  been  carried  out  in 
the  right  manner. 

(?)  The  senior  steward  should  issue  the  passes  or  relief  tickets,  the  junior  doing 
so  only  in  the  senior's  absence. 

(8)  The  steward's  office  must  never  be  left  without  the  presence  of  a  steward  or  at- 
tendant. 

(9)  It  should  be  the  effort  of  the  steward  to  anticipate  tho  needs  of  the  nurses  in 
the  wards  and  to  receive  their  complaints,  if  auy,  regarding  insufficiency  of  any  ma- 
terial, instrument,  or  article.  The  mind  of  the  idiysiciau  should  not  be  diverted  on 
his  medical  visit  by  these  matters. 

(10)  During  the  patients'  and  employe's'  meal  hours  it  is  necessary  for  one  of  the 
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stewards  to  be  either  in  the  kitchen  or  dining-room.  The  junior  steward,  therefore, 
will  so  serve  at  breakfast  and  supper,  and  the  senior  steward  at  dinner.  No  employe" 
should  be  allowed  at  the  table  without  his  coat. 

(11)  The  steward  in  charge  of  the  dispensary  will  fill  no  order  in  the  ward  book 
that  is  not  in  the  handwriting  or  signed  by  the  medical  officer. 

(12)  On  the  death  of  a  patient  the  steward  must  at  once  write  a  formal  letter  of 
announcement  to  the  nearest  relative  or  friend  and  place  the  same  for  signature  be- 
fore the  medical  officer  in  command. 

(13)  There  should  be  no  verbal  orders  to  contractors  or  store-keepers.  Orders 
should  bo  in  a  printed  form  or  in  writing,  and  dealers  in  the  neighborhood  should  be 
informed  that  no  attendant  is  authorized  to  make  purchases  without  a  properly  signed 
order. 

(14)  The  steward  must  receive  all  goods.  By  receiving  is  meant  weighing  or  meas- 
uring at  the  time  of  delivery  and  in  the  presence  of  the  person  delivering.  This  duty 
must  not  be  delegated  to  an  attendant. 

(15)  Extra  purchases  (i.  e.,  of  articles  not  in  the  contract)  are  to  be  made  by  the 
steward  ou  the  order  of  the  medical  officer  in  command  of  the  station.  If  in  the  lat- 
ter's  absence  an  emergency  purchase  must  be  ordered  by  the  officer  in  temporary 
charge,  it  should  be  reported  at  the  first  opportunity  to  the  commanding  officer. 

HOSPITAL  ATTENDANTS. 

(See  Paragraphs  66  to  95,  Regulations  1889.) 

Hospital  attendants  may  be  summarily  dismissed  and  they  have  an  equal  right  to 
leave  without  warning.  On  this  latter  account,  to  meet  the  emergency,  it  is  often 
necessary  to  employ  raw  material  and  convalescent  patients  are  employed.  On  the 
whole  it  is  unadvisable  to  select  attendants  from  convalescents.  True,  many  excel- 
lent men  have  been  thus  obtained  but  a  sailor  or  steam-boat  man  is  by  nature  restless, 
and,  however  well  satisfied  with  his  position,  after  a  time  wauts  a  change.  It  is  bet- 
ter to  seek  employe's  outside  of  the  hospital  clientele  because  of  their  greater  stability, 
and  because  they  may  be  selected  on  account  of  special  experience  or  adaptability 
for  special  work.  Notwithstanding  all  attendants  by  regulation  are  obliged  to  per- 
form any  kind  of  work  required  by  the  officer  in  charge,  and  although  it  would  be 
injudicious  to  have  any  other  agreement,  nevertheless  the  officer  in  charge  will  ob- 
tain better  service  by  employing  men  already  trained  to  particular  work  and  keeping 
them  at  it.  In  New  York,  and  presumably  other  cities,  there  is  a  class  of  men  known 
as  professional  hospital  nurses,  who  have  much  handy  knowledge  acquired  by  experi- 
ence and  by  service  under  distinguished  physicians  and  surgeons.  It  was  found 
desirable  to  obtain  nurses  at  New  York  from  among  this  class,  but  it  was  not  always 
possible,  and  convalescents  were  then  necessarily  employed.  When  a  nurse  is  sud- 
denly discharged  or  resigns,  the  work  must  go  on  and  if  no  other  person  is  available, 
what  can  the  surgeon  do  other  than  to  take  the  man  who  has  been  assisting,  shows 
some  aptitude,  and  is  already  familiar  with  the  ward  routine  and  the  individual  re- 
quirements of  the  patients.  Now  the  history  of  the  average  male  hospital  nurse  in  a 
given  hospital  is  worth  describing.  However  apt  and  perfect  he  may  seem  at  first 
there  comes  a  time  when  his  usefulness  ceases,  the  exception  only  proving  the  rule. 
His  career  in  hospital  may  be  divided  into  three  periods. 

(1)  The  period  of  the  new  broom  when  his  anxiety  to  please  and  his  extra  care  com- 
pensate for  his  deficiencies  in  training. 

(2)  The  period  of  perfect  satisfaction  when  he  knows  how  to  do  everything  and 
does  it  as  he  should. 

(3)  The  period  of  decline  and  worthlessness  ending  with  his  own  desertion  or  dis- 
missal, due  in  many  instances  to  a  final  yielding  to  a  long  suppressed  appetite  for 
liquor. 
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This  is  the  uufortuuate  history  of  the  average  convalescent-made  nurse,  as  well  as 
that  of  the  professional  hospital  nurse,  whose  recommendations  from  a  large  number 
of  institutions  are  proof  of  his  peripatetic  nature.  Nor  should  the  nurse  he  judged 
too  harshly  on  the  above  account.  Hospital  nursing  is  hard  work.  It  is  wearing, 
both  mentally  and  physically,  and  no  wonder  if  in  time  it  tells  on  the  disposition, 
and  no  wonder  after  a  time  a  nurse's  nervous  and  general  physical  endurance  gives 
out.  And  a  nurse  who  may  finally  cause  dissatisfaction  after  a  long  stay  in  one  institu- 
tion may,  after  a  season  of  rest,  give  a  long  period  of  satisfaction  in  another.  But 
the  fact  remains  that  nurses  must  be  changed  and  sometimes  suddenly  and  the  officer 
in  charge  must  be  prepared  for  it  at  any  moment.  This  readiness  will,  moreover,  aid 
in  his  discipline,  for  when  any  nurse  or  employe"  conceives  the  idea  that  his  services 
are  indispensable  his  usefulness  is  gone.  The  surgeon  will  be  tempted  at  times  to  put 
up  with  an  occasional  act  of  insubordination  or  lapse  of  duty,  because  of  the  nurse's 
efficiency  and  the  dread  of  a  chauge.  But  experience  proves  that  the  surgeon  will 
save  himself  much  trouble  by  promptly  dismissing  the  man  however  much  he  may 
value  him.  Of  course  this  does  not  apply  to  cases  of  trivial  importance,  but  in  gen- 
eral when  a  surgeon  is  seriously  in  doubt  whether  to  discharge  an  employe"  or  not,  a 
safe  decision  will  be  to  discharge  him.  There  is  less  trouble  and  risk  in  breaking  in 
a  new  nurse  than  in  trying  to  put  up  with  the  old  one  who  presumes  upon  his  length 
of  service. 

The  above  considerations  naturally  suggest  the  necessity  of  some  ready  and 
thorough  method  of  breaking  in  the  new  employe".  The  instruction  of  new  hospital 
attendants  is  a  matter  of  importance  to  which  too  little  attention  has  been  given. 
Left  to  pick  up  information  at  haphazard  or  from  general  directions  given  by  the 
steward,  the  best  of  them  will  commit  many  annoying  errors,  for  which  they  will 
make  the  equally  annoying  excuse,  more  or  less  truthful,  of  a  lack  of  instruction. 
Even  a  careful  verbal  instruction  by  the  steward  will  fail  to  include  everything  the 
atteudant  should  know,  for  many  points  worthy  of  mention  will  be  passed  over. 

To  meet  the  requirements  thus  indicated  there  should  be  written  or  printed  in- 
structions in  the  plainest  possible  language.  The  following  instructions  were  thus 
prepared  at  New  York,  aud  each  new  attendant  obliged  to  read  them  in  the  steward's 
preseace  before  being  put  on  duty. 

It  would  be  better  and  it  was  the  original  intention  to  have  the  instructions  printed 
and  to  give  a  personal  copy  to  each  attendant.  On  inquiry  it  is  learned  that  many 
organizations  of  various  kinds  have  printed  directions  quite  as  minute  in  detail  as 
are  these,  and  the  good  results  of  this  method  were  abundantly  manifested  after  its 
adoption. 

INSTRUCTIONS  TO   HOSPITAL  ATTENDANTS. 

Note. — The  following  instructions  are  for  all  and  particularly  new  attendants. 
They  are  not  supposed,  however,  to  embrace  everything  required  or  forbidden  but 
are  intended  as  a  guide  to  proper  performance  of  duty,  and  are  in  entire  conformity 
with  the  regulations. 

General  instructions  to  all  attendants. 

(1)  Attendants  in  the  U.  S.  Marine  Hospital  are  required  to  perform  any  kind  of 
service  that  may  be  designated  by  the  proper  officer. 

(2)  The  most  important  requirement  demanded  of  an  attendant  is  cleanliness.  This 
has  reference  to  the  portions  of  buildings  or  grounds  assigned  to  him,  to  patients, 
utensils,  to  his  own  personal  appearance,  and  to  the  manner  in  which  he  does  his 
work.     Hospital  cleanliness  requires  the  greatest  care  in  the  smallest  particulars. 

(3)  On  the  completion  of  regular  or  special  duty  attendants  will  report  to  the 
steward  for  further  orders. 
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(4)  Attendants  will  not  exchange  duties  with  one  another  or  change  the  customary 
time  or  manner  of  performing  duties,  or  assume  any  new  ones  without  special  per- 
mission. 

(5)  When  an  attendaut  is  granted  temporary  leave  of  absence  he  must  instruct  his 
substitute  fully  in  all  the  details  of  the  work  to  be  performed. 

(C)  If  ordered  to  perform  any  unusual  or  special  duty  by  any  officer  other  than  the 
steward,  attendants  will  report  to  the  steward  before  performing  it,  unless  it  is  a 
matter  of  trivial  importance  or  one  requiring  immediate  performance. 

(7)  All  attendants  are  expected  to  perform  their  allotted  labor  with  faithfulness. 

Eye  service  will  not  be  tolerated,  but  if  any  attendant  feels  that  his  duties  are  ex- 
cessive he  should  mention  the  matter  to  either  the  steward  or  the  medical  officer  in 
command. 

Should  an  attendant  be  sick  or  unfit  for  duty  or  for  any  reason  unable  to  o\iey 
orders  he  should  promptly  notify  the  steward. 

(8)  When  working  utensils,  such  as  mops,  brooms,  coal-hods,  dustbrushes,etc,  have 
been  given  to  an  attendant  he  will  be  careful  to  use  his  own  articles  only,  and  not 
those  belonging  to  another.  After  use  utensils  must  be  returned  to  their  proper 
place.     There  must  be  a  place  for  everything  and  everything  kept  in  its  place. 

(9)  Mops  and  brooms  not  in  use  must  be  suspended  from  hooks  and  not  allowed  to 
rest  upon  the  floor. 

(10)  Each  attendant  must  clean  up  the  litter  made  by  his  own  work  and  not  leave 
it  for  another. 

(11)  Should  a'iy  article  for  which  an  attendant  is  responsible  become  lost  or  broken 
he  must  report  the  fact  at  once  to  the  steward,  and  if  broken  turn  in  the  pieces. 
Nothing  that  is  broken  or  unserviceable  is  to  be  thrown  away,  as  it  must  be  accounted 
for  by  the  officer  in  command. 

(12)  Patients  must  be  treated  with  due  consideration  and  kindness.  There  should 
be  no  quarrel  with  any  patient.  If  one  be  offensive  in  his  language  he  should  be 
reported  at  once  to  the  medical  officer  or  steward.  Should  a  patient  attempt  violence 
force  will  be  used  only  sufficient  to  restrain  him,  and  on  no  account  will  an  attendant 
attempt  to  punish  a  patient  physically  or  otherwise.  On  making  complaint,  the  hos- 
pital discipline  will  be  .sufficient  in  every  case. 

(13)  When  an  officer  approaches  the  working  neighborhood  of  an  attendant,  the 
latter  will  "stand  by"  to  attend  to  any  want  or  inquiry  until  the  officer  signifies  a 
dismissal.  On  entering  the  surgeon's  or  steward's  office  attendant©  must  remove  their 
caps. 

(14)  Attendants  are  expected  to  assist  in  the  general  discipline  of  the  hospital  by 
reporting  any  knowledge  they  may  have  concerning  breaking  of  rules  by  patients, 
such  as  leaving  the  inclosuro  without  permission,  obtaining  liquor  outside,  or  any 
other  act  prejudicial  to  good  order  or  decorum. 

(15)  All  necessary  caution  must  be  exercised  to  prevent  fire;  also  to  prevent  the 
waste  of  gas;  and  care  wi31  be  taken  to  avoid  defacing  walls  or  wood-woik  with 
matches  or  finger-marks.  Nothing  should  be  thrown  in  the  water-closets,  such  as 
bottles,  bandages,  rags,  poultices,  or  anything  that  would  clog  the  same,  and  any 
patient  detected  in  so  doing  should  be  reported  to  the  steward. 

(16)  No  attendant  will  be  retained  in  service  wrho  is  habitually  addicted  to  the  use 
of  liquor  in  excess. 

(17)  Swearing  and  the  use  of  improper  language  is  forbidden  ;  also  disrespectful 
conversation  regarding  any  officer  of  the  institution.  No  attendant  will  be  allowed  to 
threaten  another. 

(18)  The  steward's  office  will  not  be  used  as  a  sitting-room  by  the  attendants  and 
after  the  delivery  of  the  relief  tickets  to  the  night  nurse  attendants  will  not  loiter 
in  this  room. 

(19)  Attendants  are  forbidden  to  read  the  correspondence  of  the  service  or  general 
hospital  papers  in  the  steward's  or  surgeon's  office. 
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(20)  Newly  appointed  attendants  will  call  upon  the  steward  to  have  read  to  them 
(he  following  rules : 
The  rule  regarding  uniform  ; 
The  rule  regarding  the  salute; 
The  rule  regarding  relief  tickets ;  also  their  assignment  upon  the  tire-hill. 

Special  instructions  to  nurses. 

(1)  The  responsibility  of  the  day  nurses  for  the  wards  begins  at  6.30  a.  m.  (after 
breakfast),  and  continues  until  6.30  p.  m.  (after  supper).  Nurses  should  breakfast 
before  beginning  ward  work. 

(2)  Immediately  after  the  nurse's  breakfast  the  bed-ridden  patients  are  to  be  first 
attended  to  ;  their  hands  and  faces  washed,  hair  combed,  and  their  beds  re-made  or 
freshened  as  much  as  possible.  After  this,  all  pails,  ducks  (urinals),  spittoons,  etc., 
should  be  carried  out  of  the  ward  and  cleaned. 

(3)  The  convalescents  should  be  made  at  the  same  time,  to  remove  their  bedding 
to  the  chairs  and  turn  back  the  mattresses  to  be  aired.  The  convalescents  should 
then  wash  and  go  to  breakfast. 

(4)  Before  breakfast  is  brought  to  the  bed-ridden  patients  their  heads  and  bodies 
should  be  covered  with  extra  blankets,  while  tbe  ward  is  aired,  a  longer  or  shorter 
time,  according  to  the  weather,  unless  special  conditions  render  this  unadvisable. 

(5)  All  bottles,  boxes,  in  fact,  everytbing  should  be  removed  from  the  top  of  the 
bedside  stands  before  the  breakfast  dishes  are  placed  thereon. 

(6)  After  the  patients  breakfast  the  ward  is  to  be  cleaned  and  made  ready  for  the 
visit  of  the  medical  officer. 

(7)  Nurses  must  look  to  the  ventilation  and  temperature  of  their  wards,  and  ascer- 
tain by  experiment  how  best  to  keep  the  air  pure  without  inflicting  a  draught  upon 
patients.     The  temperature  should  bo  kept  at  68  or  70  Fahrenheit. 

(8)  The  ward  must  be  kept  scrupulously  clean.  Dressings,  soiled  rags,  and  old 
poultices  must  be  carried  out  at  once  and  thrown  into  the  covered  pail  especially 
provided.  The  tops  of  bedside  stands  will  be  frequently  scrubbed  and  must  not  be 
covered  with  paper.  Finger-marks  upon  doors  and  other  wood-work  are  to  be  washed 
off  or  painted  out  as  often  as  necessary.  The  ward  mattresses  must  be  frequently 
aired  and  exposed  to  the  sun  as  often  as  practicable.  No  clothing  or  cloths  will  be 
allowed  to  hang  in  the  ward  to  dry  and  wearing  apparel,  towels,  etc.,  must  not  be 
hung  upon  the  bedsteads.  The  bedsteads  aud  bedside  stands  are  to  be  kept  at  least 
a  foot  from  the  wall.  If  there  is  a  stove  or  grate  fire  the  patients  must  uot  be  allowed 
to  regulate  it. 

(9)  Ou  Thursday  of  each  week  each  nurse  will  thoroughly  examine  a  certain  num- 
ber of  beds,  from  five  to  ten.  He  must  go  through  this  form  even  though  he  may 
thiuk  it  unnecessary.  He  will  turn  the  bedsteads  upside  down  and  clean  them,  look- 
ing closely  for  vermin  and  using  the  "  poisou  "  if  necessary.  The  matresses,  blankets, 
sheets,  aud  pillows  will  be  carefully  examined  at  the  same  time,  and  their  condition 
if  not  satisfactory  will  be  reported  to  the  steward.  The  following  week  in  like  man- 
ner, the  adjoining  series  of  five  or  ten  beds  will  be  examined.  By  this  means  every 
bed  and  bedstead  will  receive  a  thorough  overhauling  every  four  or  six  weeks. 

(10)  When  short  of  any  ward  article  or  appliance  the  nurse  will  report  the  fact 
to  the  steward. 

(11)  On  receiving  a  new  patieut  nurses  will  examine  his  clothing,  and  carry  soiled 
b'ueu  to  the  laundry,  foul  outer  clothing  to  the  disinfecting  room,  and  clean  extra 
clothing  to  the  steward. 

Each  new  patient  must  have  a  bath  :  if  very  sick  a  sponge  bath  in  bed  according 
to  directions  in  manual.     Hair  of  undue  length  should  be  trimmed  when  necessary 
for  cleanliness.     When  there  is  a  doubt  as  to  the  propriety  of  the  bath,  the  medical 
officer  should  be  consulted. 
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(12)  If  new  patient  seems  very  sick  his  temperature  must  be  taken  and  recorded 
for  the  information  of  the  medical  officer. 

The  proper  pail  or  bed-pan  must  be  provided  for  such  a  patient  and  a  very  sick  pa~ 
tient  should  never  be  allowed  to  leave  the  ward  for  the  water-clo3et. 

(13)  If  a  new  patient  does  not  receive  a  professional  visit  within  reasonable  time, 
notice  must  be  given  to  the  physician  in  charge  of  the  ward  or  the  medical  officer  iu 
charge  of  the  hospital  so  that  there  may  be  no  just  complaint  on  the  part  of  the 
patient. 

(14)  A  distinction  is  to  be  made  between  clean  and  foul  cases;  and  for  the  latter 
who  may  necessarily  soil  or  stain  the  bed  either  rubber  blankets,  or  mattresses,  pil- 
lows, and  linen  already  stained  or  worn  will  be  provided. 

( 15)  Should  a  patient  have  erysipelas,  typhoid  fever, diphtheria,  or  other  infectious 
or  contagious  disease,  his  clothing  and  bed  linen  must  be  marked  with  a  disinfect  la- 
bel and  carried  to  the  disinfecting  tub  at  the  laundry,while  the  mattress,  pillows,  etc., 
must  be  taken  to  and  hung  in  the  disinfecting  room.  The  discharges  of  such  patients 
must  be  immediately  disinfected  with  the  proper  solution,  which  will  be  obtained  from 
the  druggist.  The  discharge-pails  should  contain  a  quantity  of  this  fluid  at  all 
times. 

The  spit  cups  of  consumptive  patieuts  must  contain  the  disinfecting  fluid  and 
nurses  will  caution  consumptive  patients  to  expectorate  only  in  the  receptacle  pro- 
vided. 

(16)  Each  bed-ridden  patient  must  have  a  sponge  bath  twice  a  week.  Others  shoul  1 
be  made  to  bathe  at  least  once  a  week. 

(17)  Should  a  patient  develop  dangerous  symptoms,  the  medical  officer  must  bo 
notified  at  once.    Notice  is  to  be  given  also  upon  the  death  of  a  patient. 

(18)  When  poultices  are  ordered,  they  will  be  continuously  applied,  until  permis- 
sion to  stop  them  has  been  granted  by  the  medical  officer.  Great  harm  may  result  in 
certain  cases  by  stopping  the  poulticing  after  once  begun,  or  by  allowing  a  poultice 
to  grow  cold  and  remain  in  position. 

(19)  When  a  patient  is  very  low  or  his  condition  renders  him  disagreeable  to  the 
sight  of  other  patients,  the  screens  provided  for  that  purpose  must  be  placed  around 
his  bed. 

(20)  When  a  patient  is  transferred  to  a  new  ward  or  new  bed  the  number  on  his 
boxes  and  bottles  of  medicine  must  be  changed  to  correspond  with  the  number  of  his 
new  bed. 

(21)  When  extra  articles  of  diet  that  have  been  ordered  for  a  patient  are  refused 
by  him,  they  should  not  be  given  to  another  patient,  but  returned  to  the  kitchen. 
This  is  to  prevent  a  sick  man  ordering  things  he  does  not  wish  for  the  benefit  of  a 
neighboring  patient  who  does  not  need  them. 

(22)  When  a  patient  whose  meals  have  been  served  in  the  ward  seems  well  enough 
to  go  to  the  dining-room,  the  consent  of  the  medical  officer  will  be  obtained  before 
the  change  is  made. 

(23)  Convalescent  patients  are  expected  to  assist  in  cleaning  the  wards.  As  a  rule 
the  ward  windows  will  be  kept  clean  by  their  aid. 

(24)  Nurses  are  expected  to  enforce  the  ward  rules  and  maintain  a  proper  degree 
of  authority,  always,  however,  treating  their  patieuts  with  due  consideration.  They 
will  privately  call  the  attention  of  the  medical  officer  to  any  patient  who  appears 
insubordinate  or  inclined  to  create  discontent  among  others. 

(25)  The  rule  agaiusfc  smoking  in  the  wards  includes  "  merely  lighting  the  pipe." 
Bed-ridden  patients  when  allowed  to  smoke  must  have  permission  in  writing  from 
the  medical  officer. 

(26)  Should  a  patient  who  has  been  granted  a  pass  return  under  the  influence  of 
liquor,  the  nurse  must  report  him  to  the  medical  officer  as  soon  as  possible. 

(27)  Nurses  will  give  no  medicine  without  an  order,  not  even  salts  or  oil.  If  in 
doubt  regarding  a  patient's  medicine,  or  if  a  patient  claims  that  he  has  not  received 
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what  was  ordered,  or  that  there  is  any  mistake,  a  nurse  must  uot  delay  or  attempt 
to  settle  the  doubtful  matter  himself,  but  must  go  at  ouce  to  the  medical  officer  for 
instructions. 

(28)  Medicines  must  be  carefully  administered  and  by  the  nurses  only,  except  when 
patients  are  taking  their  own  medicine  by  order.  Patients  must  never  be  intrusted 
with  administering  medicines  to  other  patients. 

(29)  Nurses  should  make  it  a  habit  of  reading  the  label  on  boxes  or  bottles  just 
before  giving  the  medicine.  No  bottle  or  box  containing  any  medicine,  however 
simple,,  will  be  allowed  in  the  hospital  without  a  proper  label.  Should  a  nurse  find 
such  a  bottle  or  box  he  will  at  once  take  it  to  the  dispensary  for  labeling. 

(30)  The  small  rooms  or  lockers  containing  medicines  should  be  kept  locked. 

(31)  Complaints  of  patients  concerning  food  must  be  promptly  reported  to  the  med- 
ical officer. 

(32)  Nurses  are  not  allowed  to  receive  money  or  valuables  of  patients  to  keep  in 
trust  for  them.  Money,  watches,  or  other  articles  of  value,  that  may  not  have  been 
delivered  iu  the  office,  must  be  reported  to  the  medical  officer,  in  order  that  they 
may  be  taken  charge  of  in  the  regular  manner.  Patients  are  not  allowed  to  retain 
these  about  their  persons.  Nurses  are  forbidden  to  accept  presents  of  money  from 
patients  without  the  consent  of  the  medical  officer  in  charge  of  the  ward. 

(33)  When  visitors  appear  in  the  wards,  the  nurse  must  ascertain  courteously  if 
they  have  complied  with  the  rule  requiring  permission  at  the  office  for  each  visit. 

(34)  If  visitors  bring  articles  of  food  or  drink,  the  use  of  same  by  the  patient  must 
be  forbidden  until  the  sanction  of  the  medical  officer  has  been  obtained. 

(35)  At  the  expiration  of  the  visitors'  hours,  the  nurse  must  politely  inform  them 
of  the  fact. 

(36)  Nurses  are  expected  to  read  the  manual  of  nursing  in  the  hospital  library. 
Thev  will  be  permitted  to  wear  their  uniform  cap  in  the  ward  excepting  during  the 
professional  visit  of  a  medical  officer.  They  will  exercise  special  care  in  cleaning 
instruments.  They  will  keep  a  special  bowl  and  towels  for  the  use  of  the  medical 
officer,  and  allow  them  to  be  used  for  no  other  purpose  whatever. 

Special  instructions  to  the  night  nurse. 

The  night  nurse  will  be  guided  by  the  foregoing  instructions  to  nurses  and  by  the 
following: 

(1)  The  responsibility  of  the  night  nurse  for  the  wards  begins  at  6.30  p.  m.  and 
continues  until  6.30  a.  m. 

(2)  The  lights  in  the  wards  are  to  be  turned  down  at  8.30  from  September  15  to 
April  15,  and  at  9  oclock  from  April  15  to  September  15. 

(3)  Every  patient  must  be  in  bed  when  the  lights  are  turned  down.  No  visiting  or 
loud  talkiug  will  be  permitted  after  the  bed  hour. 

(4)  The  night  orders  given  by  the  medical  officer  must  be  taken  down  in  a  book  to 
be  signed  by  the  medical  officer. 

(5)  Each  ward  must  be  visited  at  least  once  every  hour  during  the  night,  and  special 
cases  oftener  if  necessary. 

(6)  To  patients  who  are  receiving  poultices,  at  least  one  poultice  will  be  given 
during  the  night,  unless  otherwise  specially  directed. 

(7)  Medicine  that  is  specially  ordered  during  the  night  must  be  administered  per- 
sonally by  the  nurse.     It  is  not  sufficient  to  leave  the  dose  at  the  patient's  bed  side. 

(8)  The  night  nurse  will  have  access  to  thelock9rs  of  each  ward,  but  will  use  the 
material  of  each  locker  only  for  the  ward  to  which  it  belongs,  and  will  leave  every- 
thing orderly  and  clean  for  the  day  nurse. 

(9)  It  is  the  special  duty  of  the  night  nurse  to  report  any  hospital  attendant  who 
returns  at  night  in  an  intoxicated  condition. 

(10)  In  case  of  any  unusual  event,  such  as  damage  by  storm,  fire,  a  quarrel,  etc., 
the  steward  must  be  called,  and  if  of  sufficient  importance,  the  medical  officer. 
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(11)  The  morning  report,  of  the  night  nurse  will  be  in  a  special  book,  and  will  in- 
clude a  statement: 

First.  That  the  gas  was  turned  down  at o'clock  p.  in.,  and  was  turned  out 

throughout  the  house  at a.  m. 

Second.  Of  service  rendered  to  patients. 

Third.  That  the  fire  buckets  were  found  filled  and  were  left  so. 

Fourth.  That  the  filth  pails  were  all  found  clean,  or  the  reverse,  and  that  they  were 
left  clean. 

Fifth.  That  the  water-coolers  were  found  full  or  the  reverse,  and  that  they  were 
left  full. 

Sixth.  That  the  water-closets  were  examined  during  the  night,  and  properly  at- 
tended to.  And,  finally,  that  everything  was  orderly  and  quiet  about  the  hospital 
or  the  reverse. 

Reception  of  "patients — ambulance  cases. 

The  reception  of  cases  and  assignment  to  the  proper  ward  is  made  in  the  steward's 
office.  Exceptionally  the  stewards  have  been  allowed  to  make  the  assignment,  but 
there  is  a  risk  in  permitting  this  practice  which  experience  has  shown  to  be  not  im- 
aginary. The  proper  plan  is  for  the  junior  medical  officers  to  take  turns  by  clays  in 
acting  as  iC  officer  of  the  day"  for  this  purpose,  the  steward  sending  notice  on  arrival 
of  a  patient. 

Every  ambulance  case  should  be  reported  to  the  medical  officer  before  he  is  removed 
from  the  ambulance,  excepting  in  extreme  weather  when  the  patient  might  be  suf- 
fering from  the  partial  exposure.  The  attendants  should  be  trained  in  the  careful 
handling  of  such  cases. 

Ambulance  patients  should  generally  be  urged  to  lie  down  and  permit  themselves 
to  be  carried  into  the  hospital  and  upstairs.  Numbers  of  patients  are  admitted  into 
marine  hospitals  from  vessels  on  which  they  have  been  ill  with  fever  for  many  days 
before  arrival  in  port,  and  without  treatment,  and  when  brought  to  hospital  in  am- 
bulance declare  their  ability  to  walk,  when  to  do  so  would  be  dangerous.  The  little 
remaining  strength  of  such  patients  should  be  husbanded  and  if  wasted  by  needless 
exertion  in  walking  or  climbing  stairs  weakness  and  death  from  failure  of  the  heart 
may  result. 

Belief  tickets  or  passes  for  hospital  attendants. 

The  control  of  attendants  after  their  hours  of  duty,  their  return  to  hospital  at  the 
proper  time,  the  granting  to  them  of  periods  of  recreation,  yet  the  necessity  of  know- 
ing the  hour  of  their  return — all  this  is  a  matter  for  careful  consideration.  In  the 
first  place,  attendants  must  have  their  hours  oft";  and  in  the  second  place,  it  is  ex- 
tremely difficult  to  enforce  an  exact  honr  for  their  return.  Some  arrangement  is 
necessary  to  give  them  the  widest  range  of  liberty  in  this  matter  compatible  with 
their  performance  of  duty. 

The  plan  about  to  be  described  was  devised  by  the  writer  at  New  York,  where  the 
conditions  were  somewhat  peculiar.  The  hospital  and  grounds  were  so  large,  with  so 
many  exits  and  entrances,  that  the  most  rigid  watchfulness  would  fail  to  prevent 
attendants  going  and  returning  without  detection. 

It  was  deemed  useless  to  have  "  taps  "or  lights  all  out  at  a  certain  hour.  The 
opinion  was  held  that  attendants,  being  hard-working  men,  appreciate  their  hours 
for  sleep,  and  within  certain  limits  no  attention  need  be  paid  to  the  hour  at  which 
they  retire,  provided  there  can  be  positive  assurance  that  they  are  on  duty  in  time  in 
the  morning. 

The  habits  of  men  are  various,  and  if  a  man  who  retires  usually  at  9  p.  m.  occasion- 
ally wants  to  sit  up  or  be  out  until  a  much  later  hour  it  is  best  to  allow  him  this 
latitude,  provided  he  is  promptly  at  his  post  at  the  appointed  time.  Now  attendants, 
while  given  this  license,  must  feel  that  its  exercise  is  known  to  the  officers,  and  this 
fact  alone  is  a  sufficient  restraint. 


MARINE-HOSPITAL    SERVICE.  133 

The  following  relief  ticker  was  therefore  devised: 


Duplicate.  BELIEF. 

Date,  ,  1885.  Date, ,  1885. 

Name  of  attendant, Name  of  attendant, 


-,  Surgeon. ,  Surgeon. 


•,  Steward. 


-,  Steward. 


Returned  to  me  in  person  at 


There  being-  about  twenty  attendants  in  the  hospital,  the  steward  was  instructed 
to  grant  passes  at  night  to  all  requesting  them,  reserving  enough  men  in  the  hospital 
to  meet  any  emergencies.  Upon  giving  a  relief  ticket  a  duplicate  was  retained  by 
the  steward,  and  these  duplicates  were  placed  on  the  surgeon's  desk  the  following 
morning  in  a  sealed  envelope.  These  duplicates  showed  to  the  surgeon  the  name  of 
every  attendant  to  whom  a  pass  was  given  the  night  before.  The  relief  tickets,  which 
upon  the  return  of  the  attendant  were  handed  to  the  night  nurse  and  certified  to  by 
him,  were  also  placed  each  morning  by  the  night  nurse  on  the  surgeon's  desk.  The 
duplicates  being  examined,  it  was  the  work  of  but  a  moment  to  fiud  a  corresponding 
relief  ticket  for  each  duplicate,  and  if  one  should  bo  missing,  the  duplicate  would  tell 
which  attendant  had  failed  to  report  and  turn  in  his  relief  ticket  to  the  night  nurse. 
Such  an  attendant  would  be  immediately  summoned  for  au  explanation. 

The  following  is  the  order  issued  to  the  attendants  July  2,  1885  : 

The  following  rule  affecting  hospital  attendants  will  hereafter  be  in  force. 

No  hospital  attendant  will  leave  the  inclosure  at  any  time  without  permission  each 
time. 

No  attendant  will  leave  the  iuclosnre  at  any  time  excepting  by  the  front  gate. 

The  use  of  the  back  entrance  is  prohibited  to  all  employes  without  exception. 

After  6  p.  m.  each  day  any  attendant  wishing  to  leave  the  inclosure  must  obtain  a 
"relief  ticket"  from  the  steward,  or  in  exceptional  cases  from  the  medical  officer  on 
duty. 

The  employe  receiving  the  "  relief  ticket"  will  preserve  the  same,  and  upon  re- 
turning at  night  will  deliver  it  to  the  night  nurse,  or  in  the  morning  to  the  steward. 

The  delivery  must  be  actually  in  person  to  the  night  nurse  or  steward,  and,  should 
either  fail  to  be  iu  the  office  at  the  time  of  the  attendant's  return,  the  latter  must  find 
one  or  the  other  before  retiriug  or  before  going  on  duty,  and  deliver  the  ticket  into 
his  hand. 

The  steward  or  night  nurse  thus  receiving  the  "  relief  ticket"  will  personally  cer- 
tify thereon  the  hour  of  delivery,  and  will  inclose  the  same  in  a  sealed  envelope  ad- 
dressed to  the  surgeon  in  charge. 

The  night  watchman  or  night  nurse  will  receive  a  relief  ticket  from  the  steward 
or  medical  officer  before  going  off  duty  in  the  morning  and  will  return  the  same  upon 
reporting  for  duty  in  the  evening. 

The  plan  devised  gave  perfect  satisfaction,  and  what  is  generally  a  source  of  annoy- 
ance and  disobedience  never  afterwards  gave  any  concern.  Many  attendants  retired 
at  8.30  or  1)  p.  m.  Others  returned  frequently  at  11  or  11.30,  but  these  latter  were 
always  on  time  at  breakfast  at  6  o'clock, the  first  event  of  the  day,  there  being  a  i^tle 
that  after  the  breakfast  hour  nothing  would  be  served  to  a  late  attendant.  Only 
two  ways  of  circumventing  the  officer  are  possible  iu  this  plan.  One  is  by  collusion 
with  the  night  nurse.  This  would  so  likely  be  discovered,  and  the  night  nurse  knows 
so  well  that  a  false  report  would  mean  instant  dismissal,  that  no  attempt  of  this  kind 
was  made.  The  other  would  be  the  secret  leaving  and  returning  of  an  attendant 
without  a  relief  ticket.  His  return,  however,  would  be  so  apt  to  be  noticed,  and  it  is 
soeasy  to  obtain  a  relief  ticket,  and  the  latitude  allowed  by  it  is  so  great,  that  there 
is  no  object  in  such  au  attempt.  However  at  long  intervals  a  test  of  the  system  was 
made  by  an  inspection  by  the  steward  of  attendants'  quarters,  to  see  that  all  were  in 
who  had  not  called  fer  relief  tickets.     They  were  invariably  found  in  the  building. 
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FIRE. 

The  importance  of  prompt  and  harmonious  action  in  case  of  lire,  which  might 
readily  be  so  disastrous  to  human  life,  is  fully  recognized  in  the  careful  provision  of 
paragraph  130  of  the  regulations,  explicitly  directing  the  steward  once  each  week  to 
exercise  the  attendants  in  the  appropriate  drill. 

There  was  special  ueed  of  care  during  the  writer's  service  at  New  York  on  account 
of  the  then  old  and  defective  heating  apparatus,  and  the  following  order  was  issued 
November  23,  1885 : 

Instructions  regarding  fire. 

The  attendants  are  hereby  cautioned  to  use  the  utmost  vigilance  regarding  fire. 

Every  attendant  will  consider  it  his  duty  to  notify  the  steward  of  auy  source  of 
danger  from  fire  that  may  come  under  his  observation. 

Any  carelessness  on  the  part  of  patients  in  the  use  of  matches,  burning  paper, 
lighted  pipes,  or  throwing  material  in  the  grate  fires  must  be  promptly  reported,  as 
must  also  any  gas  jet  that  seems  to  be  out  of  order. 

The  attendants  will  all  familiarize  themselves  with  the  location  of  the  hand  gren- 
ades ;  they  must  at  least  once  handle  the  same,  taking  them  down  from  the  wall  to 
learn  how  to  take  them  out  of  the  rack. 

They  must  remember  that  the  hand  grenades  must  be  thrown  or  broken  over  the 
fire. 

If  there  is  no  wall  or  other  object  against  which  to  throw  and  break  them,  two  of 
them  must  be  taken,  one  in  each  hand,  and  be  broken  together  over  the  fire. 

The  red  fire  buckets  must  also  be  borne  in  mind,  their  location  remembered,  and 
be  promptly  used  in  case  of  need. 

Should  a  small  fire  be  discovered,  it  should  be  the  first  duty  of  the  one  making  the 
discovery  to  put  it  out  before  it  has  made  headway,  at  the  same  time  making  an  out- 
cry and  calling  for  assistance. 

It  will  be  the  first  duty  of  each  nurse  to  see  that  all  the  patients  in  his  wards  are 
aroused,  and  with  the  aid  of  convalescent  patients,  or  if  necessary  of  other  attend- 
ants, he  will  carry  the  helpless  ones  to  a  point  of  safety. 

The  other  attendants  will  bring  buckets,  and  if  possible,  with  the  aid  of  such 
patients  as  are  not  assisting  the  nurses,  will  form  aline  from  the  nearest  cistern,  well, 
pump,  or  faucet,  passing  the  buckets  rapidly  to  the  scene  of  fire. 

All  attendants  will  obey  orders  given  at  the  time  by  a  medical  officer  or  either  of 
the  stewards. 

A  rapid  ringing  of  the  bell  will  indicate  fire. 

The  above  order  is  given  to  meet  an  emergency  whicli  need  never  occur,  if  each  em- 
ploye"  will  exercise  strict  care  and  watchfulness. 

Fire  MU. 

In  addition  to  the  above  a  formal  "fire  bill"  was  prepared,  indicating  the  exact 
duty  of  each  officer  and  attendant  in  case  of  fire. 

Surgeon,  passed  assistant  surgeon,  assistant  surgeon,  to  give  general  directions. 

Hospital  internes,  to  look  to  the  safety  of  property  in  and  around  officers' quarters. 

Senior  steward,  to  direct  efforts  at  the  sent  of  confiagratiou. 

Junior  steward,  to  look  to  preservation  of  hospital  property,  records,  books,  and  in- 
struments, removing  them  to  place  of  safety  ;  also,  if  possible,  to  get  out  the  hospital 
safe,  and  to  appoint  guards  over  saved  property.  Until  this  work  is  necessary/  to 
assist  the  senior  steward. 

Engineer  and  fireman,  to  stand  by  at  the  engine,  get  up  steam  immediately,  and 
make  necessary  hose  connections. 

Nurses,  to  look  first  to  safety  of  patients,  each  nurse  attending  to  those  in  his  own 
ward  fir-t  and  afterwards  assisting  the  others.  When  safety  of  patients  is  assured, 
to  assist  in  starting  and  keeping  up  lines  of  convalescents  with  buckets  to  the  fire. 
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First,  second,  and  third  cooks  aud  dining  room  attendant,  to  bring  instantly  band 
grenades  or  fire  extinguishers  to  scene  of  lire,  and  immediately  after  to  carry  lire 
buckets. 

First  and  second  hall  men,  to  take  the  axes  to  the  scene  of  fire  and  handle  them  ; 
to  break  the  hand  grenades  as  they  are  brought ;  to  empty  the  fire  buckets  as  they  are 
brought ;  to  handle  the  hose  pipe  if  so  ordered. 

Outside  men,  gardener,  hostler,  etc.,  to  carry  ladders  where  needed  ;  to  assist  in  at- 
taching and  carrying  the  hose  ;  to  handle  the  hose  pipe  if  so  ordered. 

Hall  boy,  messenger,  to  stand  by  the  senior  steward  to  carry  messages,  and  to  be 
prepared  on  order  to  notify  the  town  fire  department. 

Laundresses,  to  stand  guard  over  rescued  property. 

CONCERNING  UNIFORMS. 

Thero  is  no  doubt  that  the  compulsory  wearing  of  the  uniform  by  the  attendants 
materially  aids  in  the  discipline  of  the  hospital.  In  their  several  occupations,  how- 
ever, and  particularly  in  warm  weather,  it  is  impracticable  for  them  to  work  in  the 
regulation  coat  and  it  was  found  that  the  attendants  generally  were  working  in  their 
shirt  sleeves,  partially  destroying  the  effect  of  the  uniform  order.  An  order,  therefore, 
approved  by  the  Department,  was  issued  November  10,  1885,  prescribing  the  various 
working  suits  which  might  be  worn  by  the  several  classes  of  attendants.  Later  an- 
other order  was  issued,  approved  by  the  Department,  permitting  under  exceptional 
circumstances  an  exchange  of  the  hospital  uniform  for  civil  dress  when  off  duty. 

A  pass  or  relief  ticket  including  this  latter  privilege  was  marked  with  the  word 
M  furlough  "  written  across  its  face. 

THE   SALUTE. 

The  wearing  of  the  uniform  by  officers  and  attendants  led  naturally  to  the  adoption 
of  the  formal  salute. 

For  some  time  it  had  been  evident  that  some  regular  system  of  greeting,  indicative 
of  respect,  was  necessary  in  the  hospital.  The  attendants  being  in  uniform  it  was 
found  that  many  of  them  naturally  resorted  to  a  formal  salute  of  the  hand  upon  meet- 
ing au  officer,  but  this  was  often  done  in  an  awkward,  half-abashed  mauuer.  Again, 
other  attendants  seemed  to  think  they  should  wait  first  to  be  noticed  by  the  officer, 
and  still  others  would  seek  to  cover  their  embarrassment  in  the  matter  by  seeming 
entirely  absorbed  in  their  work  aud  oblivious  of  the  officer's  presence. 

Therefore,  for  the  comfort  of  all  concerned,  and  as  an  important  aid  to  the  discipline 
of  the  hospital,  after  a  study  of  the  Army  regulation  regarding  salutes  and  the  cus- 
tom prevailing  in  other  services,  aud  with  a  due  regard  to  the  special  conditions  in  a 
marine  hospital,  the  order  was  read  to  the  attendants  as  follows,  February  7,  1886: 

"  Hereafter  the  male  hospital  attendants  will  be  required  to  formally  salute  the  offi- 
cers of  the  hospital. 

"  By  the  officers  of  the  hospital  are  meant  the  medical  officers,  including  the  hospital 
interne  and  the  two  hospital  stewards.  The  order  includes  also  any  visiting  officer 
of  the  Marine  Hospital  Service. 

"  The  salute  will  be  given  both  on  the  hospital  premises  and  elsewhere. 

"The  mauner  of  salute  is  prescribed  as  follows:  When  within  reasonable  distance 
the  attendant  will  raise  his  hand  to  the  visor  of  his  cap  or  to  his  forehead  and  hold 
it  there  until  he  receives  the  recognition  of  the  officer,  after  which  he  will  bring  it 
to  his  side.  He  will  use  the  right  or  left  hand  according  to  the  side  on  which  the  offi- 
cer passes,  saluting  with  the  hand  farthest  from  the  officer. 

"The  officer  will  make  respectful  return  of  the  salute. 

"When  there  is  constant  passing  and  repassing  of  an  officer  aud  attendant  the  salute 
having  been  once  given  may  for  the  time  being  be  omitted. 

'•  The  attendants  are  instructed  that  it  is  invariably  their  duty  to  salute  first,  and 
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should  a  doubt  exist  at  any  time  regarding  its  propriety,  they  are  informed  that  a  re- 
spectful salute  will  always  be  proper. 

"  The  salute  also  must  be  given  upon  approaching  an  officer  to  receive  an  order.  Also 
after  the  order  has  been  received,  and  in  further  recognition  of  the  order  the  attend- 
ant will  respond  with  the  words,  'Aye,  sir,'  or  '  Yes,  sir."7 

After  reading  the  above  order  verbal  word  was  given  to  the  officers  looking  to  the 
use  of  the  same  mark  of  respect  among  themselves,  the  superior  in  rank  to  be  saluted 
first,  the  formality  not  to  be  slighted,  but  its  frequency  of  use  to  be  dictated  by  good 
taste  and  judgment. 

THE    WEEKLY   MUSTER   AND   INSPECTION. 

The  regular  weekly  inspection  of  the  hospital,  required  by  the  regulations  of  the 
service,  is  the  sheet  anchor  of  its  management.  In  carrying  out  the  regulation  it  oc- 
curred to  the  writer  to  adopt  with  proper  modifications  the  procedure  as  observed 
on  the  Revenue  cadet  ship,  namely,  to  precede  the  formal  inspection  by 

THE   MUSTER, 

which  is  described  as  follows:  At  the  given  hour  Sunday  forenoon  (or  Saturday  after- 
noon) the  bell  is  rung,  and  the  attendants  in  uniform  gather  in  the  large  dining  room 
under  supervision  of  the  steward  and  arrange  themselves  in  line  according  to  size. 

The  steward  then  reports  at  the  surgeon's  office  that  all  is  ready  and  the  officers 
l^roceed  to  the  dining  room.  Immediately  upon  their  entrance  the  attendants  carry 
their  hands  to  caps  in  partial  salute,  holding  them  thus  while  the  officers  arrange 
themselves  at  a  convenient  distance  opposite,  the  officer  in  command  being  in  the 
center  and  those  ranking  next  being  on  his  right  and  left  alternately,  the  stewards 
at  the  ends. 

The  commanding  officer  (the  others  remaining  passive)  then  makes  a  quick  salute 
to  the  attendants,  who  immediately  bring  their  hands  quickly  to  the  sides.  The 
steward  at  once  calls  the  roll  from  a  muster  roll  previously  prepared,  the  names  being 
arranged  in  the  order  of  alignment,  that  is,  according  to  the  men's  size.  As  each 
attendant's  name  is  called  he  responds  by  a  quick  salute  and  announcement  of  his 
rating,  thus:  "Acting  nurse,  sir;"  "acting  engineer,  sir;"  "acting  dining-room 
attendant,  sir,"  etc.  The  object  of  the  word  "acting"  is  to  impress  upon  the  at- 
tendants the  principle  in  the  regulations  that  they  are  not  employed  for  specific 
positions  alone.  The  three  laundresses,  in  uniform  dress,  cap,  and  apron,  stand  at 
the  extreme  left  and  a  few  feet  apart  from  the  male  line,  the  ouly  formality  required 
of  them  being  a  response  to  their  names  with  rating. 

The  roll  call  finished,  the  steward  reports  "All  present  or  accounted  for,  sir  ;  "  and 
the  commanding  officer  responds  "  Very  good." 

An  inspection  of  the  attendants'  uniforms  may  now  be  made  by  the  officer  in  com- 
mand or  his  assistants,  and  deficiencies  noted  in  the  steward's  book  for  reference  at 
the  next  muster. 

The  steward  is  then  commanded  to  "dismiss  attendants,"  and  gives  the  order  "  At- 
tention !     Resume  duties." 

A  quick  salute  is  exchanged  between  the  attendants  and  the  officer  in  command, 
the  lines  are  broken,  and  the  attendants  proceed  at  once  to  their  respective  stations 
to  await  the  staff  on  their  round  of  inspection. 

THE    WEEKLY    INSPECTION    OF    THE    HOSPITAL. 

Special  preparation  for  the  inspection  is  made  by  the  attendants,  not  only  by  ex- 
tracleaning.  but  by  opening  of  closets,  pulling  out  of  drawers,  removal  of  furniture 
from  corners,  conspicuous  spreading  out  of  utensils,  etc.,  so  that  the  inspection  may 
be  quickly  made; :  for  with  so  much  to  be  examined,  time  is  a  consideration,  one 
hour  and  a  half  to  two  hours  and  a  half  being  consumed  in  performing  this  duty. 
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Iii  the  wards  each  nurse  has  .specially  arranged  for  inspection  the  live  beds 
which,  according  to  "Special  Instructions  to  Nurses,"  No.  9,  he  has  thoroughly 
cleaned  on  the  preceding  Thursday.  The  iron  bedsteads  are  stood  on  end,  the  mat- 
tresses beside  thorn,  with  the  blankets  and  Linen  conveniently  folded. 

The  corresponding  bedside  stands  are  empty  and  the  shelves  removed.  All  the 
bedside  stands  in  the  ward  are  turned  with  the  open  side  towards  the  observer, 
having  been  designed  by  the  Surgeon-General  fortius  purpose;  at  other  times  the 
open  side  being  turned  toward  the  wall. 

In  the  attendants'  quarters  all  the  beds  are  arranged  for  examination  like  the  five 
beds  in  the  ward,  and  the  attendant  charged  with  the  cleaning  of  the  room  for  the 
week  just  ended  stands  by  while  the  examination  proceeds. 

All  officers  assist  in  the  inspection.  The  start  is  made  in  the  cupola  and  by  a 
regular  route  each  floor,  the  basement,  and  the  outhouses  are  visited  in  succession. 

When  it  is  found  that  too  much  time  is  occupied  in  examining  the  beds  the  stew- 
ards should  be  sent  to  perform  this  duty  in  advance  of  the  regular  inspection  and 
n  ike  report  to  the  officer  in  command. 

On  entering  a  ward  all  the  patients  able  to  stand  are  expected  to  do  so,  and  the 
business  is  expedited  by  a  division  of  the  inspecting  work  among  the  officers. 

Occasionally  the  ward  will  coutain  a  patient  so  ill  or  excitable  that  the  presence 
of  the  start*  and  the  work  of  inspection  might  be  injurious,  in  which  case  the  inspec- 
tion should  be  informal  and  by  one  individual. 

In  the  storeroom  the  provisions  are  examined. 

It  is  believed  that  in  no  other  way  can  a  large  marine  hospital  be  kept  constantly 
in  a  state  of  model  cleanliness  and  order  than  by  the  weekly  inspection.  It  has  a  wide 
range  in  its  effect  and  brings  to  light  many  shortcomings  and  necessities  that  would 
otherwise  escape  observation  until  harm  is  done.  It  develops  a  feeling  of  pride  in 
the  attendants  or  at  least  a  desire  to  avoid  the  mortification  of  rebuke,  and  assures 
to  the  officer  in  command  a  correct  knowledge  of  every  department  of  the  hospital. 
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By  Passed  Assistant   Surgeon  Charles  E.  Banks,   U.  S.  Marine- Hospital  Service. 


The  double  duties  of  executive  aud  professional  work  devolve  upon  us  as  medical 
officers  in  command  of  hospitals  from  the  nature  of  our  official  position.  We  are  at 
one  and  the  same  moment  performing  the  functions  of  the  line,  and  the  staff  officer 
iu  pursuance  of  these  regulation  requirements.  The  executive  work  is  the  most  oner- 
ous and  the  least  satisfactory,  while  the  professional  duties  to  which  we  are  trained 
and  educated,  and  the  opportunities  for  which  we  would  enlarge,  often  have  to  be 
crowded  too  closely  in  order  to  give  the  time  to  executive  and  clerical  work  demanded 
by  the  routine  of  the  department.  The  excuse  for  the  following  suggestions  lies  in 
the  belief  that  anything  tending  to  simplify,  systematize,  or  facilitate  the  executive 
half  of  our  duties  may  be  worth,  adopting  if  the  reasons  presented  shall  recommend 
them  to  those  interested. 

The  first  requisite  in  the  management  of  any  institution  is  the  adoption  of  a  coher- 
ent system  applied  to  the  several  branches  of  the  executive  work,  for  without  some 
definite  and  harmonious  plan  looking  towards  an  object  to  be  gained,  all  labor-saving 
devices  which  may  be  utilized  here  and  there,  at  random,  will  be  found  to  degenerate 
into  unprofitable  "  knickknacks,"  irritating  and  unsatisfactory.  In  our  hospital 
work  much  of  the  method  is  already  laid  out  for  us  in  official  regulations,  but  there 
is  much  more  that  is  not  prescribed,  principally  for  the  reason  that  it  is  of  an  irrele- 
vant nature.  I  will  speak  first  of  the  care  of  the  records  of  our  hospital  stations, 
both  clinical  and  clerical. 

HOSPITAL  RECORDS. 

Clinical  reports. — The  value  of  hospital  records  rests  not  only  upon  their  complete- 
ness and  accuracy,  but  upon  their  availability.  A  book  of  reference  without  an  index, 
or  a  library  without  a  topical  and  nominal  catalogue,  are  of  no  practical  utility  to 
the  reader  or  the  student.  They  are  wasted  or  buried  treasures.  Our  clinical  records 
are  (or  should  be)  intended  for  use  as  storehouses  of  professional  information,  and 
unless  they  can  be  systematically  arranged  or  filed,  this  object  is  rendered  uugatory. 
The  clinical  records  which  we  are  required  to  keep,  the  large  proportion  of  them  at- 
taining distinct  value  as  landmarks,  statistically  and  therapeutically,  ought  not  to  be 
inhumed  beyond  the  easy  reach  of  those  who  may  wish  to  profit  by  them.  The  fol- 
lowing plan  for  their  deposit  is  presented,  having  been  tried  with  success  by  the 
writer,  and  its  feasibility  determined:  A  files  case,  constructed  after  the  manner  of 
such  pieces  of  furniture,  with  glass  doors  to  protect  the  contents  from  dust  and  dis- 
arrangement, is  to  be  placed  in  the  record  room  of  each  hospital.  Its  size,  shape, 
aud  material  will  necessarily  be  variable  to  meet  the  special  conditions  of  large  and 
small  stations,  but  the  application  of  the  idea  will  be  the  same  iu  all.  The  essential 
feature  is  to  have  the  compartments  or  "  pigeon  holes,"  adjusted  to  the  size  of  our 
folded  clinical  record  forms,  Nos.  1921£  and  1935  ABC,  and  as  a  general  basis  I 
recommend  forty  compartments,  which  will  suffice  for  all  practical  purposes.  These 
compartments  are  to  be  labeled  for  use  as  receptacles  for  the  clinical  records  of  the 
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various  classes  of  disease  which  pass  through  our  hands,  upon  the  basis  of  the  official 
nomenclature  of  the  Royal  College  of  Physicians,  adopted  by  this  service.  As  soon 
as  each  record  is  finished  it  is  distributed  to  its  proper  place.  Forty  compartments 
may  be  assigned,  as  follows,  to  receive  the  records  pertaining  to  the  several  divisions : 


1.  Febrile  diseases  (zymotic). 

2.  Nervous  diseases  (brain,  spinal  cord). 

3.  Nervous  diseases  (sympathetic). 
4    Nervous  diseases  (mental). 

5.  Nervous  diseases  (motor). 

6.  Diseases  of  the  eye. 

7.  Diseases  of  the  ear. 

8.  Diseases  of  the  nose. 

9.  Diseases  of  circulatory  system. 

10.  Diseases  of  heart. 

11.  Diseases  of  throat  and  bronchi. 

12.  Diseases  of  lung. 

13.  Diseases  of  pleura. 

14.  Diseases  of  stomach. 

15.  Diseases  of  digestive  system. 

16.  Diseases  of  liver. 

17.  Diseases  of  spleen. 

18.  Diseases  of  intestines. 

19.  Diseases  of  lymphatics. 

20.  Diseases  of  kidney. 


21.  Diseases  of  bladder. 

22.  Diseases  of  penis. 

23.  Diseases  of  scrotum  and  testes. 

24.  Diseases  of  bones. 

25.  Diseases  of  joints. 

20.  Diseases  of  muscles  and  tendons. 

27.  Diseases  of  skin. 

28.  Poisons. 

29.  Burns,  scalds,  frost-bites. 

30.  Fractures. 

31.  Dislocations. 

32.  Wounds. 

33.  Diseases  of  connective  tissues. 

34.  Enteric  fever. 

35.  Rheumatic  fever. 

36.  Tubercle  of  lung. 

37.  Erysipelas. 

38.  Syphilis. 

39.  Malarial  fevers. 

40.  Scurvy. 


The  assignment  of  a  separate  compartment  to  the  last  seven  diseases  is  in  conse- 
quence of  their  frequent  occurrence  in  our  wards. 

The  advantage  of  segregating  the  clinical  records  into  classes  can  be  readily  under- 
stood. Suppose  that  an  officer  on  duty  in  one  of  our  large  hospitals  wishes  to  prepare 
a  report  upon  or  to  ascertain  for  his  own  use  the  previous  clinical  experience  in  any 
given  subject,  e.  g.,  diseases  of  the  scrotum,  and  purposes  availing  himself  of  the 
records  on  file  at  that  station.  Turuiug  to  this  clinical  tile  case  he  sees  before  him 
the  results  of  ten  or  twenty  years'  labors  of  his  predecessors  in  this  special  line  all 
sorted  for  him  in  the  proper  compartment,  and  in  less  than  a  moment's  time  he  can 
spread  on  his  desk  ready  for  examination  the  records  of  all  cases  of  this  nature. 
Under  the  incoordinate  plan  which  obtains  in  most  of  our  hospitals  I  doubt  if  the 
same  officer  would  attempt  to  overhaul  the  miscellaneous  packages  of  cliuical  records 
tied  together  according  to  months  or  years,  and  containing  in  each  bundle  the  records 
of  hundreds  of  cases  of  all  classes.  It  is  of  no  advantage  to  keep  records  of  disease 
by  chronological  sequence  as  the  time  element  has  no  relation  to  the  value  of  a  case 
of  rheumatic  fever,  for  instance.  It  is  still  a  case  of  rheumatic  fever  whether  treated 
in  April  or  September,  and  the  year,  month,  quarter,  or  exact  date  of  discharge  in 
orderly  succession  is  of  no  importance  to  us.  All  those  facts  are  elsewhere  to  be  found 
in  the  registers  and  medical  monthly  reports.  What  concerns  us  is  the  case  and  the 
disease  found  with  its  score  of  similar  cases  where  it  cau  be  utilized.  Suppose  this 
plan  to  have  been  in  operation  at  New  York,  Boston,  Chicago,  or  San  Francisco,  for 
example,  during  the  ten  years  past,  and  what  a  practical  "Index  Medicus"  would 
now  be  seen  in  their  record  rooms  !  The  constant  preseuce  of  such  an  incentive  to 
the  examination  and  comparison  of  methods  and  results  of  treatment  is  not  the  least 
of  its  commendatory  features. 

Clerical  records. — The  bed  ticket  (Form  1917)  may  be  made  to  servo  a  useful  par- 
pose  after  its  immediate  functions  are  finished  and  the  discharge  signed  by  the 
medical  officer.  As  now,  it  is  usually  tied  up  in  monthly  or  yearly  packages  and 
filed  away  as  so  much  waste  material.  I  have  found  it  of  considerable  assistance  in 
the  permanent    records  of  the   hospital  by   employing  it  in    an   Index   Nominorum 
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Aegrorum.  A  case  of  pigeon  holes,  consisting  of  twenty-six  compartments,  adjusted 
to  contain  the  hed  ticket,  aud  of  a  capacity  appropriate  for  the  service  of  each 
station,  is  to  be  constructed,  each  division  labeled  with  a  letter  of  the  alphabet  in 
natural  order,  beginning  with  A,  and  when  the  bed  ticket  is  completed  it  is  filed  in 
the  proper  compartment  according  to  the  first  letter  of  the  patient's  surname.  In  the 
larger  stations  the  case  must  consist  of  about  one  hundred  and  thirty  compart- 
ments, so  that  the  alphabet  can  be  subdivided  into  vowels,  as  DA,  DE,  DI,  DO,  and 
so  on.  This  permits  a  closer  distribution  of  the  cards,  thus  adding  to  its  usefulness, 
and  is  necessary  at  ports  where  the  accumulation  of  cards  is  great  by  reason  of  the 
extensive  service.  A  complete  index  of  patients  treated  at  the  hospital  is  thus 
made,  keeping  pace  with  the  work  of  the  station,  and  whenever  the  executive 
officer  desires  to  know  when  John  Doe  or  Richard  Roe  was  treated  at  his  station,  it 
takes  but  a  moment  to  run  through  the  bed  tickets  filed  in  the  compartments  DO  or 
RO,  and  the  information  is  forthcoming.  Inquiries  of  this  character  are  always 
arising  from  some  source,  officers  at  other  stations  inquiring  for  the  hospital  record 
of  some  patient,  perhaps  treated  there  several  years  previously  ;  old  soldiers  or  sailors 
seeking  information  for  pension  cases,  all  of  them  unable  to  give  exact  dates.  This 
information  has  to  be  laboriously  extracted  after  long  paginal  examination  of  the 
registers,  while  in  the  bed-ticket  index  it  is  before  us  in  a  moment.  I  first  applied 
this  plan  at  the  Boston  station  in  1885,  with  the  sanction  of  Surgeon  H.  W.  Austin, 
then  in  charge,  and  it  has  been  employed  there  ever  since.  I  have  inaugurated  it 
at  such  stations  as  have  come  under  my  supervision  since,  and  it  has  been  followed 
at  some  others,  as  I  am  advised.*  * 

WARD   MANAGEMENT. 

Self-registering  medicine  case. — The  administration  of  perhaps  thirty  bottles  of  med- 
icine to  the  twenty  patients  under  treatment  in  a  ward  governed  by  one  nurse,  some 
to  be  given  every  hour,  every  two  or  three  hours,  before  meals  or  after  meals,  etc.. 
involves  a  serious  mental  process  for  the  nurse  in  his  efforts  to  comply  with  the  re- 
quirements of  these  numerous  prescriptions.  The  essence  of  the  results  in  any  given 
medication  resides  in  its  nse  according  to  the  plan  intended,  but  with  the  above 
problem  before  him  that  nurse  is  certain  to  be  guilty  of  errors  of  omission.     Some 

*A  clever  scheme,  devised  by  one  of  bur  surgeons,  is  the  utilization  of  the  bed 
ticket  at  the  close  of  each  month  in  the  preparation  of  the  medical  and  surgical 
report  (Form  1921).  The  operation  of  the  plan  needs  to  be  |iersonally  inspected  to 
be  the  better  understood.  It  is  as  follows :  As  soon  as  a  diagnosis  is  made  the  proper 
number  of  the  diseases,  as  shown  in  the  official  nomenclature,  is  marked  upon  the 
bed  tickets  by  the  officer.  For  example,  if  it  is  hypertrophy  of  the  heart,  the  number 
285  is  penciled  in  the  upper  corner  of  the  card.  All  the  bed  tickets  for  the  current 
month  ( which  are  to  be  retained  together  before  filing),  including  those  at  the  bedside 
on  the  last  day  of  the  month,  are  taken  together  and  arranged  in  numerical  sequence, 
as  shown  by  the  diagnostical  numbers  of  the  nomenclature.  This  is  the  work  of  but 
a  few  moments,  and  by  this  means  the  proper  order  of  diseases  required  for  the  re- 
port is  rapidly  secured.  Then  the  tickets  are  taken  up  seriatim  from  this  arranged 
pack,  each  one  showing  in  turn  the  information  required,  viz,  the  disease,  remaining 
from  previous  month  or  admitted  this,  now  under  treatment  or  discharged,  and  con- 
dition. The  entire  pack  is  thus  examined  and  the  facts  entered  on  the  blank  form, 
and  at.  its  close  the  report  is  ready  for  a  fair  copy.  The  precision  of  the  plan  is  its 
great  value,  as  any  errors  (which  are  always  possible  in  every  plan)  can  be  immedi- 
ately detected  without  going  over  the  whole  register  of  patients  to  find  it.  The 
cards  discharged  and  under  treatment  check  the  totals,  and  the  sequence  of  the 
diagnostical  numbers  renders  it  of  value  in  determining  the  accuracy  of  figures  of 
each  disease.  In  small  hospitals  ir  may  not  prove  its  value,  but  in  the  larger  ones  it 
is  worth  much  time  and  worry  to  an  officer  making  out  long  and  complicated  reports, 
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system  must  therefore  be  adopted  to  insure  proximate  accuracy,  and  it  is  usually  a 
crude  set  of  memorauda  jotted  down  by  the  nurse  from  day  to  day,  intelligible  only 
to  himself.  I  had  seen  so  many  of  these  that  I  knew  the  general  clumsiness  of  them 
all,  to  say  nothing  of  their  inefficiency,  and  with  a  view  of  insuring  accuracy  of 
administration  according  to  my  orders  and  to  relieve  the  nurse  of  the  necessity  of 
making  a  long  lot  of  notes  every  morning  I  devised  the  plan  below  given,  which  as 
far  as  I  am  aware  is  an  original  one  ;  at  least  I  can  say  that  I  never  saw  one  like  it, 
or  suggestive  of  it,  before  I  constructed  mine,  but  it  is  so  simple  and  yet  so  perfect  in 
its  operation,  that  I  shall  not  be  surprised  to  learn  of  its  prior  use  in  some  institu- 
tion where  these  necessities  are  realized. 


The  accompanying  diagram  illustrates  the  self-registering  medicine  case,  which  I 
have  used  for  the  past  five  years  with  satisfactory  results.  All  the  nurses  who  have 
operated  it  are  more  than  pleased  with  the  relief  it  affords  them  in  their  multifarious 
labors.    The  case  is  an  ordinary  piece  of  cabinet  work,  within  the  skill  of  the  aver- 
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age  hospital  carpenter,  if  nothing  of  its  kind  can  be  transformed  for  this  special  use 
from  furniture  already  on  hand.  It  should  have  six  shelves  of  sufficient  height  to 
accommodate  the  largest  bottle  generally  employed  for  ward  use,  and  these  shelves 
are  divided  perpendicularly  in  the  middle  of  the  case  so  that  there  are  in  all  twelve 
spaces,  which  represent  the  working  hours  of  the  day  nurse,  6  a.  m.  to  6  p.  m.  To  illus- 
trate i*s  operation,  we  will  begin  at  the  hour  of  rising  in  the  morning,  and  find,  say, 
thirty-five  bottles  of  medicine  belonging  to  the  twenty  patients  in  the  ward.  Every 
bottle  is  placed  on  the  6  a.  m.  compartment  to  commence  our  day's  treatment  of  those 
patients.  At  that  hour  every  one  of  them  should  receive  his  first  dose  of  medicine 
for  the  day,  excepting  the  medicines  prescribed  to  be  taken  after  meals.  The  nurse 
administers  each  bottle  to  the  patients  in  turn,  and  then  as  each  bottle  is  used  he 
returns  it  to  the  case  according  to  the  directions  on  their  labels.  Those  "  every  two 
hours"  he  puts  forward  two  shelves  into  the  6  o'clock  shelf;  those  "  every  four 
hours"  into  the  10  o'clock  shelf;  those  "  before  meals"  into  the  12  o'clock  shelf, 
and  so  on.  Those  to  betaken  "after  meals"  he  does  not  administer  at  this  hour 
(6  a.  m.),  but  puts  forward  to  the  7  a.  m.  shelf,  at  which  time  breakfast  is  usu- 
ally finished.  The  neglect  of  a  patient  to  come  for  his  medicine  is  shown  by  his 
bottle  still  remaining  on  the  6  a.  m.  shelf,  and  not  only  serves  as  a  check  to  the  nurse 
that  he  has  omitted  some  one,  but  at  once  detects  that  class  of  malingers  who  scheme 
to  evade  their  regular  treatment.  The  plan  is  now  seen  at  a  glance,  and  but  little 
more  description  is  required.  As  the  even  hours  come  around  the  nurse  goes  to  the 
case  and  finds  the  bottles  ready  for  use,  and  he  goes  through  the  same  routine  as  at 
first,  carrying  each  bottle  forward  one,  two,  or  three  shelves,  according  as  the  direc- 
tions read  every  one,  two,  or  three  hours.  At  6  p.  m.  all  medicines  to  be  given  to 
the  patients  during  the  night  are  put  into  the  "  night "  shelf  for  the  night  watch- 
man or  nurse,  who  takes  care  of  them  during  his  rounds,  and  after  his  work  is  over, 
places  them  in  the  6  a.  m.  compartment  again  for  the  day  nurse.*  This  plan  in- 
volves neither  extra  labor  nor  mathematical  problems  for  the  nurse.  It  is  as  easy  to 
take  a  bottle  from  one  shelf  and  return  it  to  an  adjoining  one  as  it  is  to  replace  it 
whence  it  came,  as  would  be  doue  in  an  ordinary  medicine  case.  It  takes  from  the 
bedside  stands  a  lot  of  unsightly,  dribbling,  stained,  gummy  bottles,  which  soil  the 
stand,  thus  contributing  to  the  tidy  appearance  of  the  ward.  It  removes  them  from 
the  too  convenient  handling  distance  of  the  patients,  and  places  the  entire  system 
of  medication  in  the  control  of  the  nurse,  where  it  belongs. 

*  The  relatively  small  number  of  cases  requiring  regular  night  medication  is  so 
small  that  I  have  not  yet  seen  the  need  of  applying  the  plan  to  the  night  hours.  It 
could  be  done,  however,  in  the  same  way. 


STUDIES  IN   SERVICE  STATISTICS.     II. 


ACUTE   RHEUMATISM  AND   CARDIAC   LESIONS-GONORRHCEA   AND   ITS 
SEQUELS-OPERATIONS  FOR  STRICTURE  OF  THE  MALE  URETHRA. 


By  Passed  Assistant  Surgeon  Charles  E.  Banks,   U.  S.  Marine  Hospital  Service. 


■  In  accordance  with  instructions  from  the  Supervising  Surgeon-General,  a  contin- 
uation of  the  Studies  in  Service  Statistics  which  first  appeared  in  the  annual  report 
of  this  service  for  1888,  pp.  224-227,  is  herewith  presented.  The  tabulations  given 
below  are  an  additional  proof  of  the  force  of  the  statement  made  in  that  article  to  the 
effect  that  the  medical  and  surgical  reports  of  this  service  since  1875,  recording  the 
labors  and  experiences  of  a  corps  of  trained  professional  men  working  in  a  homo- 
geneous field,  under  uniform  regulations,  covering  the  observation  of  half  a  million 
cases  of  disease  and  injury,  "constitute  a  basis  of  information  nearly  unequaled  in 
the  annals  of  medicine  in  this  country."  It  may  be  well  questioned  whether  the 
qualifying  adverb  could  not  be  dropped  if  we  should  except  the  "  medical  and  surgi- 
cal reports  of  the  war  of  the  rebellion,  "  from  the  sources  of  statistical  information 
The  statistics  presented  below  cover  the  years  1878-1889,  a  period  of  twelve  years 
during  which  time  there  were  treated  429,886  cases  of  all  kinds,  from  which  the  fol- 
lowing tables  have  been  constructed.  This  space  of  time  will  for  economical  pur- 
poses in  this  article  be  designated  as  "  the  statistical  period"  to  obviate  repetitions 
in  the  presentation  of  the  totalities.  The  subjects  selected  for  consideration  are 
enumerated  with  the  title  of  this  article. 

GONORRHOEA  AND  ITS  SEQUELS. 

This  section  will  include  among  the  sequels  of  the  blenorrhagic  disease  all  cases 
of  stricture,  gleet,  epididymitis,  bubo,  rheumatism,  and  ophthalmia,  the  recognized 
complications  or  sequelae  of  that  disease.  The  pre  vious  paper  showed  the  figure  which 
syphilis  cut  in  our  statistics,  a  percentage  14.8  to  all  cases  treated.  In  this  statis- 
tical period  there  were  37,856  cases  of  gonor  rhcea  and  its  sequels  treated  in  our  hospi- 
tals and  dispensaries,  which  gives  a  result  of  8.7  to  all  cases.  This  added  to  the  syphi- 
litic percentage  gives  a  total  of  23.5  per  cent,  of  venereal  diseases  treated  by  this  serv- 
ice. Thus  a  quarter  of  our  professional  work  is  best  owed  upon  that  form  of  disease 
and  the  ratio  remains  at  about  that  point.  A  glance  at  the  tables  below  given  will 
show  that  there  is  a  corresponding  growth  of  gonorrhceal  affections  in  regular  pro- 
gression with  the  increase  of  the  service  work.  This  does  not  afford  any  ground  for 
a  moral  sermon  upon  the  social  improvement  of  the  sailor  in  respect  to  his  relations 
to  vice,  at  least  from  an  optimistic  point  of  view.  The  only  ground  for  encourage- 
ment lies  in  the  decrease  of  the  sequel ». 
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Table  of  Gonorrhoea  and  its  Sequels. 


Cases  treated.... 

Gonorrhoea 

Stricture 

Gleet • 

Epididymitis 

Bubo 

Rheumatism 

Ophthalmia 


1878 

1879 

1880 

1881 

11,  253 

11,449 

24,860 

32,  613 

178 

180 

1,328 

1,977 

133 

143 

264 

271 

13 

7 

381 

346 

77 

51 

183 

185 

19 

17 

61 

37 

34 

37 

66 

59 

3 

7 

8 

12 

1882 


36, 184 

2,024 

273 

300 

275 

43 

68 

10 


1883 


40, 195 

2,626 

344 

,353 

264 

60 

92 


1884 


44,  761 

3,017 

382 

482 

270 
72 


1885 


41,714 

2,  802 

397 

410 

283 

68 

128 

10 


1886 


43,  822 

3,248 

525 

332 

173 


1887 


45,  314 

3,483 

504 

166 

109 


1888 


1889 


Totals. 


48,20349,518 

3, 605!  3,  703 

509       551 

2511      290 

138       150 


429,  886 

28, 171 

4,196 

3,331 

2,158 

377 

570 

67 


Stricture  of  the  male  urethra.— The  number  of  cases  of  organic  stricture  treated  in 
this  statistical  period  is  4,196,  which  gives  a  percentage  of  14.9  to  all  cases  of  gonor- 
rhoea or  1  in  7,  a  ratio  which  I  am  unable  to  compare  with  any  previous  tabulations 
as  none  of  the  authorities  which  I  have  been  able  to  consult  touched  upon  this  re- 
lation. This  computation  may  therefore  staud  as  a  land-mark  of  information  for  the 
future  writer  upon  the  topic.  In  these  4,196  case  of  stricture  there  were  recorded 
the  results  of  1,290  operations;  a  little  less  than  one-third  of  the  cases  having  been 
surgically  treated  according  to  the  reports.  It  is  quite  probable  that  many  of  the 
operations  for  dilatation  were  not  reported,  that  being  one  of  the  common  daily 
surgical  procedures  in  the  larger  hospitals  and  not  reaching,  in  the  eyes  of  many 
surgeons,  the  dignity  of  an  operation  calling  for  special  report.  Many  cases  likewise 
were  dismissed  with  a  bougie  for  self  use  after  the  single  passage  of  a  sound  to  de- 
termine the  existence  of  a  stricture.  This  is  the  history  of  a  majority  of  out  patient 
strictures  and  explains  the  status  of  the  2,906  cases  not  operated  upon. 

Operations  for  Stricture  1878-1889. 

Dilatation  (including  divulsion) 804 

Internal  urethrotomy 433 

External  urethrotomy 51 

Electrolysis 2 

Total 1,290 

Number  of  deaths  (1  dilatation,  5  internal  urethrotomy,  11  external  urethrot- 
omy)    17 

The  mortality,  which  is  1.1  per  cent.,  for  internal  urethrotomy  confirms  its  safety 
;is  a  surgical  procedure,  while  that  for  external  urethrotomy  is  22  per  cent.  The 
entire  mortality,  however,  is  but  1.3  per  cent,  for  all  operations,  while  the  reported 
results  for  the  remaining  1,273  operations  show  uniform  recovery. 

Gleet.— The  statistics  of  gleet  present  an  interesting  phase,  indicative  of  the  grow- 
ing infrequency  of  this  bleuorrhagic  sequel.  There  were  3,331  cases  treated,  and 
the  percentage  for  the  statistical  period  is  11.8  to  gonorrhoea,  while  the  percentage 
for  1889  is  but  7.1,  for  1888  it  is  7,  and  for  1887  only  4.7  per  cent.,  an  average  of  5.9, 
or  a  diminution  of  one-half  the  entire  percentage  during  the  past  three  years.  This 
decrease  may  be  attributed  to  improved  methods  of  treatment  in  respect  to  the 
growing  use  of  antiseptics  in  the  initial  gonorrhoeal  stage. 

Epididymitis. — Fournier  says  that  epididymitis  occurs  once  in  every  eight  or  nine 
cases  of  gonorrhoea,  equivalent  to  12  per  cent.  (Van  Buren  and  Keyes,  Genito- Urinary 
Diseases  with  Syphilis,  p.  416),  while  Sigmund  places  it  lower,  between  6  and  8  per 
cent.  (Keyes,  Venereal  Diseases,  p.  279).  The  service  statistics  bear  out  the  latter 
authority.  There  were  2,158  cases  of  epididymitis  treated  in  the  statistical  period, 
which  show  a  percentage  of  7.7  to  gonorrhoea.  Like  the  preceding  sequela},  this  also 
presents  a  gradual  decrease  in  frequency,  the  last  three  years  showing  a  percentage 
of  but  3.7,  which  is  a  diminution  of  more  than  one-half. 
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Bheumatism. — The  statistics  of  this  complication  and  the  two  following,  viz,  bubo 
and  opththalmia,  are  computed  for  the  eight  years,  1878-1885,  as  no  figures  upon 
them  since  the  latter  date,  when  a  new  nomenclature  went  into  effect,  can  be  accu- 
rately extracted.  In  this  shorter  period  14,132  cases  of  gonorrhoea  were  treated, 
which  will  constitute  the  basis  of  calculations  for  these  three  sequels. 

Of  this  curious  rheumatoid  complication  of  gouorrluea,  570  cases  are  reported, 
which  is  4.3  per  cent.  Fournier  says  that  the  records  to  which  he  had  access  showed 
31  cases  of  rheumatism  in  1,912  cases  of  gonorrhoea,  being  1  in  62  cases.  "  This  pro- 
portion," say  Bumstead  and  Taylor,  "must  be  above  the  truth,  when  we  consider 
what  a  large  number  of  casee  of  gonorrlnea  are  neglected  or  treated  by  the  patients 
themselves  without  surgical  advice."  (Venereal  Diseases,  p.  255.)  Our  own  statis- 
tics  afford  doubtless  a  surer  index  to  the  ratio  of  rheumatism  to  gonorrluea,  being 
based  upon  such  an  extensive  survey,  sevenfold  larger  than  the  records  consulted  by 
Fournier. 

Bubo. — According  to  the  statistics  of  the  Antiquaille  Hospital,  Lyons,  France,  the 
bubo  complicates  a  gonorrhoea!  attack  in  "only  one  out  of  every  fourteen  cases  of 
gonorrhoea,"  an  equivalent  of  7  per  cent.  [Gazette  de  H6p.,  Paris,  Xo.  141  (ltf.il)]. 
The  records  of  this  service  show  377  cases  of  bubonic  sequel  to  gonorrhoea,  which  is 
equal  to  2.6  per  cent.,  or  1  out  of  every  40  cases,  a  marked  improvement  upon  the 
French  experience. 

Ophthalmia. — Bumstead  says:  "We  have  no  statistics  by  which  to  determiue  the 
exact  ratio  of  this  disease  to  the  whole  number  of  cases  of  gonorrhoea."  (Bumstead 
aud  Taylor,  Venereal  Diseases,  p.  238.)  This  lack  can  be  supplied  readily  from  the 
service  records,  where  it  is  found  that  67  cases  of  this  disease  were  treated,  repre- 
senting a  percentage  of  .04  to  all  cases  of  gonorrhoea,  or  1  in  about  225  cases. 

Besume. — The  deductions  from  all  these  figures  are  to  this  effect :  that  in  the  wake 
of  100  cases  of  gonorrhea  there  may  be  expected  14.9  strictures,  11.8  gleets,  7.7  inflam- 
matory attacks  in  the  epididymis,  4.3  complications  of  rheumatism,  2.6  buboes  and 
.04  ophthalmias,  or  a  total  of  41.7  sequels  of  a  severe  or  chronic  nature  in  a  disease 
which  many  of  its  victims  in  their  ignorant  bravado  declare  "  they  would  sooner 
have  it  than  a  bad  cold."  Our  experience  shows  that  it  is  anything  but  a  trivial  dis- 
ease where  two  patients  out  of  every  five  promises  to  develop  a  stricture,  a  gleet,  an 
epididymitis,  a  bubo,  an  ophthalmia  or  that  most  relentless  of  all  the  sequels,  a  gonor- 
rheal rheumatism  with  its  deformities,  neuralgias,  and  more  than  tiresome  chronicity. 

ACUTE   RHEUMATISM  AND   CARDIAC  LESIONS. 

The  well  known  interdependent  relations  which  exist  between  the  valvular  lesions 
of  the  heart  and  acute  rheumatisim  suggested  an  examination  of  the  relation  statis- 
tically existing  in  these  diseases  to  which  the  sailor  is  liable  as  found  in  our  hospital 
work.  The  following  table  shows  the  cases  of  rheumatic  fever,  all  varieties  of 
organic  valvular  lesion,  and  hypertrophy  of  the  heart. 

Table  of  Rheumatic  Fever  and  Cardiac  lesions. 


1878.  1879. 

1 

1880. 

1881. 

1882. 

1883. 

1884. 

1885.  1886.  1887. 

1 

1888. 

1889. 

399 

332 

36 

Totals. 

Acute  rheumatism 

372 

337 

4ftt 

483 

176 

17 

541 

128 

17 

602 

009 

f 
«so     500     nrt 

527 

308 

26 

♦J.L'll 

2,  327 

223 

Valvular  di*isc. 

69 
5 

72     ro:< 

178     9no     9.n     9.37     aoj. 

Hypertrophy  of  heart 

6 

9 

16 

31 

19       12  j    29 

This  table  shows  6,211  cases  of  rheumatic  fever  in  429,886  cases  of  all  kinds  of  di;*- 

ease  and  injury,  1.4  being  the  resulting  percentage.     Recnrriug  to  the  yearly  number 

of  all  cases  shown  in  table  I,  which  shows  the  growth  from  11,253  in  1878  to  49,318  in 

1889,  it  will  be  noted  that  the  frequency  of  rheumatic  fever  in  1878  and  1889  is  about 
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the  same,  notwithstanding  the  fourfold  iucrease  of  all  cases.  The  percentage  in  1878 
was  3.3;  in  1884,  when  the  maximum  number  of  rheumatic  fevers  were  treated,  it 
was  2.0,  and  in  1889  it  had  fallen  to  0.8  per  cent.  The  causation  of  this  curvature  in 
twelve  years  might  form  an  interesting  study  in  connection  with  the  atmospheric  con- 
ditions known  to  have  existed  during  that  period.  The  cases  of  valvular  disease  have 
kept  pace  with  the  growth  of  the  other  cases,  showing  a  gradual  increase  up  to  a  total 
of  2,327  for  the  statistical  period,  a  percentage  of  37.4  to  cases  of  rheumatic  fever. 
"No  reliable  conclusions  can  be  drawn,"  says  Dr.  R.  P.  Howard  (Pepper's  System  of 
Medicine,  n  32,  Art.  Acute  Articular  Rheumatism),  "respecting  the  gross  frequency 
of  recent  cardiac  affections  in  rheumatic  fever,  for  not  only  do  authors  differ  widely 
on  this  point,  but  they  do  not  all  distinguish  recent  from  old  disease,  nor  inflamma- 
tory from  non-inflammatory  affections.  The  gross  proportion  of  heart  disease  of  re- 
cent, origin  in  acute  and  subacute  articular  rheumatism  was  in  Fuller's  case?,  34.3  per 
cent.  (Rheumatism,  Rheumatic  Gout ,  etc.,  3rd  ed.,  p.  280)  ;  in  Peacock's,  32.7  per  cent 
(St.  Thomas  Hospital  Reports,  x  19) ;  in  Sibson's,  52.3  per  cent.  (Reynold's  System  of 
Medicine,  Eng.  ed.,  iv.  186);  in  Wunderlich's,  26.3  per  cent.  (Senator,  Ziemssen's 
Cycloped.  Pract.  of  Med.,  xvi.  49)."  The  cases  of  hypertrophy  are  few,  only  show- 
ing a  total  of  223  in  the  statistical  period,  less  than  20  per  year,  which  shows  a  prac- 
tical immunity  of  the  sailor  from  this  form  of  heart  disease.  The  ratio  is  about  1  to 
10  in  respect  to  valvular  disease,  but  there  is  to  be  said  that  the  diagnosis  of  hyper- 
trophy is  surrounded  with  more  difficulties  than  valve  affections,  which  may  account 
for  the  disparity. 


THE  FREQUENCY  OF  PLEURITIC  ADHESIONS, 

AS  SHOWN   IX  135C  NECROPSIES. 


By  Passed  Assistant  Surgeon  Charles  E.  Banks,  U.  S.  Marine-Hospital  Service. 


The  relation  which  pleurisy  hears  to  tubercular  disease  of  the  lung,  has  engaged 
the  attention  of  medical  students  for  some  years  past,  and,  as  usual  iu  questions  like 
this,  where  the  priority  of  invasion  can  not  he  accurately  determined  it  is  difficult  to 
decide  which  disease  is  the  cause  and  which  the  result  of  the  other.  The  radical 
views  of  Laudouzy,  of  Paris,  who  helieves  that  all,  or  nearly  all,  cases  of  pleurisy  are 
tubercular  and  the  incipient  phase  of  a  pulmonary  invasion  which  may  go  no  further, 
or  remaining  stationary  hecome  the  focus  of  the  tubercular  disease  under  succeeding 
favorable  conditions,  shows  to  what  extent  the  character  of  pleurisy  has  been  deemed 
malignant  by  an  enthusiastic  investigator  of  this  subject.  (See  the  Theses  of  Janu- 
ary, J.  R.  G.,  "  Du  prognostic  eloign^  de  la  pleure^sie,"  Paris,  1881,  and  Mayor,  A.,  "  De 
l'avenirdes  pleure'tiques,"  Paris,  1887.)  The  German  author  Strumpell  urges  the 
same  view,  modified  to  this  extent,  that  "the  larger  part"  of  all  cases  of  pleurisy 
are  tubercular.  (Strhmpell,  Text  Book  of  Medicine,  p.  244.)  In  varying  degrees  such 
authorities  as  Chan  vet,  Anstie,  Loomis,  Niemeyer  agree  to  the  causative  relations  of 
pleurisy  and  tubercular  phthisis  down  to  the  point  where  the  relations  are  consid- 
ered doubtful.  On  the  other  hand,  Dumin  believes  that  all,  or  nearly  all,  pleurisies  are 
the  result  of  a  pulmonary  lesion  and  that  tubercular  pleurisy  is  a  rare  disease. 
(Dumin,  Theodore,  Gazette  Hebd  de  Med.,  Paris,  1887,  2s.  XXIV,  295.)  Blachez 
adopts  the  same  view  and  gives  some  practical  refutation  of  the  tubercular  sequel  of 
pleurisy  from  an  extended  observation  iu  the  army.  (Ibid.,  XXIII,  662.)  Flint, 
Blakistou,  and  others  have  also  given  similar  testimony  from  cases  in  private  life. 
Dr.  V.  Y.  Bowditch,  in  a  paper  read  before  the  American  Climatological  Association  in 
1889,  reports  the  result  of  an  investigation  of  ninety  cases  of  pleurisy  occurring  in 
his  father's  practice,  1849-1879,  and  the  subsequent  history  of  those  cases.  He  found 
that  from  1849  to  1859  the  mortality  from  phthisis  was  4:5  per  cent.;  from  1860  to  1869 
it  was  47  per  cent.,  and  from  1870  to  1879  it  was  24  per  cent.,  or  an  average  of  38  per 
cent.     (Medical  News,  LV,  66.) 

The  frequency  of  pleuritic  adhesions  in  our  clinical  experience  as  a  complication  of 
other  diseases  is  not  appreciated  nor  cau  it  be  diaguostlcally  determined,  except 
grossly  ;  but  I  have  often  remarked  the  large  proportion  of  cases  where  it  has  existed, 
as  shown  in  the  necropsies  which  I  have  made  during  the  past  ten  years.  Extensive 
fibrous  bands  appear  in  some  cases,  localized  agglutinations  in  others,  and  often  com- 
plete adhesion  of  the  pulmonary  and  costal  surfaces  are  developed  iu  the  routine  of 
such  examinations  of  the  bodies  of  deceased  patients  who  have  died  from  an  unre- 
lated disease.  This  has  been  the  experience  of  others,  as  appears  from  the  recorded 
necropsies  of  the  past  ten  years,  but  unless  the  actual  number  has  been  estimated  or 
actually  counted  as  is  done  in  this  paper,  the  proportion  hereafter  to  be  stated  vv  i  1 1  seem 
to  be  exceedingly  large.  My  own  experience  in  this  respect,  and  the  interest  in  the 
subject  of  the  relations  of  pleurisy  and  tubercular  phthisis,  led  me  to  reread  our  reports 
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with  a  view  of  ascertaining  what  has  been  the  actual  experience  in  the  necropsies  of 
the  service.  Since  1881  the  requirements  of  necropsical  examinations  have  been 
gradually  increased  aud  improved,  and  the  wisdom  of  the  regulations  bearing  upon 
this  subject  is  shown  in  the  large  fund  of  recorded  information  which  has  been  ac- 
cumulating since  that  date.  In  the  earlier  years  but  little  consideration  was  given 
to  portions  of  the  cadaver  not  involved  in  the  fatal  disease,  and  it  often  happens  that 
no  description  of  other  organs  or  parts  is  reported  until  the  latter  half  of  the  decade 
just  closed.  This  much  needs  to  be  said  prefatory  before  considering  the  subjoined 
tabulations.  In  these  tabulations  I  have  enumerated  all  necropsies  as  complete,  and 
therefore  inclusive  of  the  pleura,  where,  after  the  special  fatal  lesion  is  described,  it 
is  stated  that  "all  other  organs  were  healthy,"  or  "normal,"  or  that  the  lungs  aud 
heart  were  "sound,"  though  no  specific  mention  of  the  pleura  is  made.  In  those 
cases  where  the  abdomen  or  the  brain  were  alone  examined  and  so  reported  no  ac- 
count is  made;  and  in  those  cases  where  either  an  abdominal  or  cerebral  lesion,  or 
some  disease  of  a  region  other  than  the  thoracic  is  reported  without  any  reference  to 
the  condition  of  the  lungs,  heart,  or  pleura,  I  have  not  counted  them  in  the  result. 
For  obvious  reasons  I  have  excluded  cases  of  pleurisy,  wound,  and  other  injuries  of 
the  pleura.  I  have,  in  a  word,  attempted  to  enumerate  all  necropsies  where  it  was 
possible  to  assume  that  the  thoracic  cavity  had  been  examined,  and  in  such  of  those 
cases  where  no  other  mention  of  the  pleura  is  made  to  assume  that  its  condition 
was  normal.  This  will  relieve  the  computations  of  any  imputation  of  magnifying 
the  frequency  of  pleural  lesion.  Of  this  class,  then,  I  found  1,356  complete  necrop- 
sies in  the  statistical  period  1881-89,  of  which  371  were  on  cases  of  tubercular  dis- 
ease of  the  lung,  and  156  on  cases  of  pneumonia,  both  of  which  I  have  tabulated 
separately.  This  leaves  829  cases  dying  from  disease  not  affecting  immediately  the  pul- 
monary  tissues,  and  in  those  cases  I  found  that  332  had  pleuritic  adhesions  varying 
from  local  adhesive  threads  to  complete  union  of  the  lung  and  chest  wall  so  firm  that 
it  was  incapable  of  separation.  This  is  exactly  40  per  cent,  of  cases  of  pleuritic  ad- 
hesions unsuspected  during  life,  or,  at  least,  not  referred  to  in  the  clinical  histories, 
aud  not  entering  into  the  symptomatology  of  the  diseases  for  which  they  were  sever- 
ally treated. 

The  reports  of  necropsies  on  cases  of  tubercular  disease  of  the  lungs  and  pneumonia 
show  this  result : 

Tubercle: 

Number  of  necropsies 371 

Number  of  adhesions 279 

Pneumonia  : 

Number  of  necropsies 156 

Number  of  adhesions 112 

The  ca?es  of  death  from  tubercular,  acute,  and  chronic  pneumonic  phthisis  in  which 
pleuritic  adhesions  were  found,  as  above  enumerated,  represents  75  per  cent,  of  the 
total.  In  acute  pneumonitis  the  percentage  is  71  to  all  cases,  practically  the  same  as 
in  the  chronic  pulmonary  diseases. 

Combining  ali  these  classes  of  cases  we  find  a  total  of  1,356  necropsies  in  which 
there  were  723  instances  of  pleuritic  adhesions  reported,  making  a  grand  average  of 
53.3  per  cent,  to  all  cases.  To  put  it  graphically,  every  other  cadaver  removed  from 
our  hospitals  has  more  or  less  extensive  pleuritic  adhesion,  and  it  is  a  fair  infereuce 
to  say  that  every  other  patient  in  our  wards  has  the  same  status,  and  of  that  half 
there  are  four-fifths  in  whom  it  is  unsuspected. 

The  practical  value  of  this  knowledge,  from  a  clinical  standpoint,  can  not  be 
accurately  estimated.  It  is  undoubtedly  true  that  adhesions  of  the  lungs  to  the 
costal  parieties  interrupts  the  activity  of  the  respiratory  function  in  proportion  to 
the  extent  of  the  surface  involved.     Yet  though  we  could  surely  determine  the  ex- 
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istence  of  this  condition,  I  know  of  no  procedure,  either  medical  or  surgical,  which 
could  he  utilized  for  its  relief  with  any  probability  of  reaching  satisfactory  results.* 

In  the  physical  examination  of  the  chest  we  often  find  cases  where  auscultation 
and  percussion  give  normal  response,  but  the  inspiratory  expansion  proves  to  be  sub- 
normal, for  which  no  explanation  can  be  given.  The  answer  may  be  found  in  a 
loose  fibrinous  pleuritic  adhesion  of  long  standing,  entirely  unsuspected  by  the  sub- 
ject, or  the  cause  of  it  forgotten,  and  so  clinically  of  no  special  weight  as  far  as  our 
experience  permits  us  to  go.  Again,  many  cases  come  before  us  having  the  history 
of  persistent  thoracic  or  costal  pain,  with  the  subjective  evidence  of  pleuralgia  or 
sense  of  discomfort  upon  deep  inspiration  which  can  not  be  attributed,  upon  exami- 
nation, to  a  pulmonary  lesion.  As  a  result  these  cases  usually  find  a  place  in  our 
reports  under  the  diagnosis  of  intercostal  neuralgia.  From  1880  to  1885,  inclusive, 
a  period  when  the  medical  reports  enabled  us  to  enumerate  them,  there  were  1,320 
cases  of  pleurodynia  treated.  In  the  period  1880  to  1889,  out  of  a  total  of  430,000 
cases  of  all  classes,  but  17  diagnoses  of  "adhesion  of  the  pleura"  have  been  re- 
ported, showing  the  infrequency  of  the  recoguition  of  its  existence.  In  the  same 
period  368  cases  of  chronic  pleurisy  were  reported,  which  we  may  assume  to  have 
been  accompanied  by  adhesions,  but  the  disparity  between  these  figures  and  the  prob- 
able number  is  quite  marked.  All  cases  of  thoracic  neuralgia,  in  the  light  of  our 
necropsical  investigations,  ought  to  be  considered  with  respect  to  the  condition  of  the 
pleura,  and  it  will  be  possible  for  the  diagnostician  to  attempt  a  differential  decision 
in  such  cases  where  the  trouble  seems  to  lie  within  the  chest  walls.  Future  expe- 
rience will  develop  the  special  symptomatology. 

The  question  of  the  relation  of  pleurisy  and  tubercle  of  the  lung  receives  no  so- 
lution from  these  figures,  but  they  probably  add  little  additional  light  to  the  subject. 
In  three  cases  of  pulmonary  tubercle  or  acute  pneumonia  out  of  every  four  there 
are  found  extensive  adhesions  of  the  pleura,  together  with  other  morbid  changes  in 
that  membranous  surface,  but  the  priority  of  invasion  can  not  be  determined  from 
these  facts  and  figures,  nor  from  their  reported  clinical  histories.  Their  co-existence 
only  is  observed.  The  manner  of  solving  the  question,  as  near  as  it  can  ever  be  de- 
termined, may  be  by  bacteriological  examinations  of  pleuritic  exudates  in  acute  in- 
flammatory attacks  for  the  purpose  of  discovering  the  special  germ  of  phthisis,  and 
the  advisability  of  directing  this  systematic  investigation  of  such  fluids  for  the 
bacillus  tuberculosis  at  the  service  laboratory  is  respectfully  suggested. 

*  Pulmonary  gymnastics,  and  in  suitable  cases  athletic  exercises,  have  been  sug- 
gested for  the  relief  of  recent  adhesions. 


DISLOCATION  OF  ASTRAGALUS  OUTWARDS  AND 
FORWARDS— COMPOUND  FRACTURE  OF  TIBIA  AND 
FRACTURE  OF  FIBULA. 


By  Passed  Assistant  Surgeon  D.  A.  Car.michael,  U.  S.  Marine-Hospital  Service. 


J.  W.  F. :  Aged  nineteen  years;  nativity,  North  Carolina;  admitted  to  IT.  S. 
Marine  Hospital  at  Wilmington.  N.  C,  October  31,  1889:  discharged  recovered  De- 
cember 22,  1889. 

History.—  While  serving  a  line  on  the  tug  Philadelphia,  one  of  the  tugs  employed  on 
the  Government  dredging  work  on  the  Cape  Fear  River,  he  accidentally  stepped  into 
the  coil  of  another  line  which  was  at  the  same  time  paying  out,  with  the  result  when 
the  bight  of  the  line  tightened  that  both  malleoli  were  broken  by  the  great  pressure  and 
the  foot  dragged  outward  and  backward  from  the  articular  surfaces  of  the  lower  end  of 
the  tibia  and  fibula  by  the  continued  straightening  of  the  line.  Fortunately  the  line 
was  of  large  size,  3£  inches  in  diameter,  or  the  foot  would  undoubtedly  have  been 
torn  off.  As  it  was,  the  end  of  the  heel  was  said  to  have  pointed  forward,  while 
the  toes  pointed  directly  backward  ;  in  other  words,  the  foot  was  turned  completely 
round.  When  admitted  to  hospital  the  foot  lay  at  right  angles  to  the  antero-poste- 
rior  diameter  of  the  leg,  was  greatly  ecchymosed  at  the  inner  side,  and  the  tibia,  with 
the  tip  of  the  malleolus  broken  off,  was  protruding  through  the  skin.  An  irregular 
swelling  was  observed  on  the  anterior  aspect  of  the  joint,  which  proved  to  be  the 
astragalus  torn  from  its  position  and  placed  with  its  long  axis  transversely  across 
the  joint.     The  fibula,  was  broken  just  above  the  outer  malleolus. 

Above  the  ankle  the  leg  was  much  contused  and  the  skin  and  underlying  tissues 
abraded  by  the  passage  of  the  rope.  The  case  looked  very  unpromising,  but  as  the 
patient  was  young  and  vigorous  and  pleaded  for  the  retention  of  his  foot  it  was 
decided  to  attempt  reduction  of  the  injury  and  if  possible  save  it. 

Under  anaesthesia  the  leg  was  strongly  flexed  on  the  thigh,  counterextension  made 
at  the  leg,  and  by  a  combined  series  of  extensive  and  rotary  movements,  with  pressure 
on  the  astragalus,  reduction  was  with  great  difficulty  accomplished.  The  foot  and  leg 
were  then  washed  with  soap  and  water  and  sublimate  solution,  all  the  abrasions  and 
wounds  dusted  with  iodoform,  placed  in  a  well  padded  box-splint,  an  ice-bag  applied 
to  the  joint  and  1  cubic  centimeter  of  Magendie's  solution  of  morphia  given  subcu- 
taneously. 

November  1.— Patient  passed  a  fair  night  and  the  morning  temperature  was  but 
slightly  above  the  normal  0*7£°  C).  The  foot  was  washed  and  dressed  antiseptically 
and  a  rubber  coil  substituted  for  the  ice-bag  through  which  dropped  a  continu- 
ous supply  of  ice-water  from  a  fountain  syringe  hung  above  the  bed.  The  pulse  is 
good,  the  patient  cheerful  and  not  in  much  pain.  The  cold  coil  was  removed  on  the 
second  day,  and  the  inflammation  in  the  joint  had  been  so  controlled  by  it  that  it  was 
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quite  limited  in  extent.  A  few  small  sloughs  formed  at  the  inner  side  of  the  joint, 
and  a  few  particles  of  bone  were  removed  by  the  gouge.  The  foot  was  washed  and 
dressed  each  day  and  the  abrasions  and  granulating  points  left  after  the  sloughing 
slowly  healed,  and  on  December  10  he  was  allowed  to  go  about  on  crutches,  a  firm, 
mill-board  spliut  supporting  the  injured  joint. 

December  19. — All  wounds  having  healed  the  joint  was  placed  in  a  silicate  bandage 
and  at  his  own  request  he  was  discharged  on  the  22.  Measurements  of  both  limbs  a 
few  days  before  the  patient  left  the  hospital  showed  no  inequality,  there  was  fair 
motion  in  the  joint  and  but  slight  deformity  at  the  inner  side  caused  by  the  loss  of 
the  internal  lateral  ligament.  Considering  the  severity  of  the  injury,  the  difficulty 
of  reduction,  and  the  laceration  of  the  soft  parts  at  the  time  of  the  injury,  the  above 
result  was  viewed  as  satisfactory. 


SUPRAPUBIC  LITHOTOMY— RECOVERY. 


By  Passed  Assistant  Surgeon  P.  C.  Kalloch,  Marine-HospUal  Service. 


R.  B.,  aged  thirty-six  years,  a  native  of  Germany,  was  admitted  to  the  U.  S.  Marine 
Hospital,  San  Francisco,  Cal.,  on  October  14,  1889,  suffering  from  cystitis.  In  the 
urine  there  was  constantly  a  sediment,  having  the  appearance  of  uric  acid.  The 
urethra  and  bladder  were  extremely  sensitive.  Finding  medical  treatment  ineffect- 
ual, an  anaesthetic  was  administered,  and  the  presence  of  a  stone  in  the  bladder 
clearly  demonstrated. 

March  23. — After  the  administration  of  ether,  suprapubic  lithotomy  was  performed 
in  the  usual  manner.  A  calculus,  2cm  in  diameter,  of  ovoidal  shape  and  hard  consist- 
ence, was  removed ;  also,  a  piece  of  hard  gelatinous  material,  probably  hardened 
mucus,  of  crescentic  shape,  about  3cm  in  diameter,  which  had  apparently  formed  a 
nucleus  for  the  deposit  of  uric  acid.  The  edges  of  the  bladder  wound  were  fastened 
with  catgut  suture  to  the  subcutaneous  tissue.  The  wound  in  the  abdominal  wall 
being  partly  closed  with  the  same  material,  a  drainage  tube  was  inserted,  through 
which  the  bladder  was  cleansed  and  emptied. 

The  process  of  healing  was  rapid;  however,  some  cystitis  remained,  which  is  pro- 
gressing towards  recovery.     The  patient  was  discharged  May  1,  1890. 
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TWENTY-TWO  CASES  OF  TYPHOID 
A  DEATH.— THIRTEEN  CASES  OF 
NIA,  WITH  TWO    DEATHS. 


FEVER  WITHOUT 
LOBAR    PNEUMO- 


By  Assistant  Surgeon  R.  M.  Woodward,  U.  8.  Marine- Hospital  Service. 


The  annexed  table  is  a  synopsis  of  the  cases  of  enteric  fever  occurring  during  my 
term  of  service  at  the  U.  S.  Marine  Hospital,  Chicago,  111.,  of  about  nineteen  months. 

Typhoid  Fever. 


Names. 


(1)  G.G 

(2)  A.O 

VI)  C.R 

(4)  F.S 

(5)  J.  P  

(6)  J.J.  D 

(7)  A.f 

(8)  T.H     

(9)  J.  ttcC.... 

(10)  T.  P 

(11)  L.G 

(12)  G.L 

fl3)   E.  R 

(14)  W.O 

(15)  H.J 

(16)  \V.  W 

07)  O.J 

<18)  A.G 

(19)  J.L 

(20)  G.  P.  J  . .  - . 
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Complications  and  re- 
mariis. 


Lobar  pneumonia. 


Femoral  phlebitis  and 
lobar  pheumonia. 

Femoral  phlebitis  (con- 
valescent). 


Close  questioning  of  the  patients  elicited  the  following  statements  in  regard  to  the 
drinking  water  used  aboard  the  vessels : 

(1)  The  water  is  drawn  from  the  lake,  at  points  from  5  to  25  miles  from  shore  in 
the  case  of  vessels  running  in  deep  water;  three  miles  or  nearer  in  those  doing  a 
coasting  trade. 

(2)  The  water  is  kept  in  wooden  tanks,  barrels,  or  kegs;  some  covered,  some  open. 

(3)  The  tanks  are  scrubbed  out  at  various  intervals,  some  being  washed  every  day, 
others  once  during  a  trip  lasting  seventeen  or  eighteen  days.     One  tank  was  said  to  be 
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scrubbed  out  with  a  broom  used  tor  sweeping  the  cabin ;  another,  with  a  scrubbing- 
brush  used  for  general  purposes.     A  thick,  black  mud  is  often  found  in  the  bottom. 

(4)  On  steam  vessels,  a  doukey-pump  is  used  to  fill  the  tanks.  This  same  pump 
and  hose  are  employed  in  washing  the  decks  while  lying  in  port.  The  docks  for  these 
vessels  are  situated  in  the  Chicago  River,  a  stream  proverbial  for  its  filth,  thick  and 
grimy  from  the  refuse  of  the  city,  and  emitting  a  foul  steuch  during  the  warmer 
weather,  the  season  when  navigation  is  open  at  this  port.  Very  large  steamers  have 
one  donkey-pump  set  apart  for  drawing  drinking  water  only,  but  even  in  these,  the 
suction-pipe  leading  from  the  pump  to  the  water  is  a  stationary  one,  opening  some 
feet  below  the  water  level.  During  the  several  days  that  the  vessel  lies  at  dock  in 
the  Chicago  River,  the  pipe  is  constantly  immersed  in  the  filthy  water,  and  when 
after  leaving  port  the  pump  is  started,  the  water,  no  matter  how  pure  in  itself,  must 
become  contaminated  by  passing  through  this  pipe.  A  cold-water  rinsing  will  not 
clean  it.  Now  this  state  of  affairs  exists  on  the  elegant  passenger  steamers  which 
carry  thousands  of  persons  every  season,  and  who  can  say  how  many  unsupecting 
passengers  have  here  found  a  disease  causing  their  death?  My  suggestion  as  to  a 
remedy  for  this  evil  is  that  the  boats  carry  a  suction  hose  similar  to  the  one  used  by 
fire-engines  to  drop  into  cisterns.  This  could  be  drawn  up  on  deck  while  in  port,  and 
not  lowered  until  the  boat  is  well  out  from  shore,  thereby  guaranteeing  as  pure  water 
as  can  be  obtained  from  this  source. 

(5)  One  patient  stated  that  about  ten  days  before  he  took  sick  the  crew  forgot  to 
rinse  out  the  hose  after  washing  the  decks.  The  water,  as  a  consequence,  had  such 
a  bad  taste  that  they  were  compelled  to  empty  it  out  and  refill. 

(6)  Sailing  vessels  are  not  exposed  to  this  danger  in  the  same  degree,  as  they  dip 
drinking-water  in  buckets,  and  of  course  do  not  use  these  buckets  for  any  other  pur- 
pose. It  is  a  significant  fact  that  the  large  majority  of  these  cases  come  from  steam- 
vessels. 

In  regard  to  the  symptoms  presented,  I  would  call  especial  attention  to  the  fre- 
quency with  which  epistaxis  occurred — twelve  cases  out  of  the  twenty-two.  This  I 
have  come  to  regard  as  a  symptom  deserving  of  more  importance  than  is  usually 
attached  to  it.  On  the  other  hand,  I  would  speak  of  the  relative  infrequency  of  the 
typhoid  eruption  of  rose-spots — only  ten  cases.  All  the  patients  were  closely  watched 
for  this  symptom ;  and  I  must  here  enter  my  dissent  from  the  opinion  of  the  many  eminent 
men  who  claim  that  the  eruption  will  be  invariably  found  if  diligent  search  is  made. 
Each  rose-spot  is  supposed  to  be  visible  about  3  days  (2  to  to  5).  When  a  suspicious 
spot  appeared  it  was  my  custom  to  draw  an  ink-mark  around  it  and  note  its  course 
and  duration  ;  and  I  must  say  that  in  many  cases  where  the  temperature-chart  showed 
the  typhoid-fever  line,  where  the  stools  were  typically  "  pea-soup,"  and  the  other 
symptoms  of  this  disease  were  well  marked,  I  failed  to  find  a  single  spot  from  begin- 
ning to  end  that  I  could  designate  a  rose-spot. 

The  treatment  was  as  follows  :  On  admission  I  placed  the  patient  on  milk  exclu- 
sively, six  pints  during  the  day  and  three  at  night,  and  he  was  encouraged  to  take 
the  full  amount.  No  other  article  of  diet  was  allowed  unless  the  patient  lost  his  ap- 
petite for  milk,  in  which  case  a  little  beef-tea  was  given,  not,  however,  to  the  exclusion 
of  the  milk. 

This  diet  was  continued  until  the  patient's  temperature  had  been  normal  fourteen 
days,  when  a  bowl  of  liquid  soup  or  a  very  soft-boiled  egg  was  ordered,  and  the 
temperature  closely  watched.  Auy  rise  meant  an  immediate  return  to  milk.  Grad- 
ually the  diet  was  increased.  Sulphate  of  quinine  (3  grains),  in  pill,  was  given  three 
times  a  day,  not  for  any  specific  action,  but  simply  as  a  general  tonic  and  antipyretic. 
When  the  temperature  arose  to  39°  C.  or  above  and  showed  a  tendency  to  stay  there, 
either  antipyrin  or  acetanilid  (antifebrin)  were  given,  the  former  usually  in  6-grain 
doses,  the  latter  in  3-grain  doses.  As  to  a  choice  between  these  two  drugs,  my  favor 
would  be  cast  with  the  acetanilid,  as  being  a  more  reliable  remedy.  For  instance,  on 
one  day,  a  6-grain  dose  of  antipyrin  would  not  affect  the  fever  at  all,  while  on  the 
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next  day,  in  the  same  patient,  one-half  that  amount  would  cause  an  alarming  fall. 
Acetanilid,  as  a  rule,  has  a  uniform  effect.  Stimulants  were  uot  given  at  the  outset, 
and  only  begun  when  the  pulse  and  appetite  indicated  their  need.  A  few  cases  went 
through  the  course  of  the  disease  with  no  stimulant  at  all.  Diarrhea  was  not 
interfered  with  unless  the  stools  reached  four,  live,  or  six  in  twenty-four  hours,  and 
were  copious,  in  which  case  I  found  emulsion  of  turpentine  acted  better  than  any- 
thing I  tried.  Two  eases  had  the  unusual  complication  of  phlebitis  of  both  femorals, 
oue  side  following  close  upon  the  subsidence  of  the  other.  Three  were  complicated 
with  pneumonia.     Three  cases  are  still  under  treatment  and  doing  well. 

PNEUMONIA. 

In  view  of  the  fact  that  pneumonia  is  a  peculiarly  fatal  disease  in  Chicago,  as 
shown  by  the  reports  of  her  various  hospitals,  I  append  a  brief  table  giving  the 
result  in  the  cases  of  lobar  pneumonia  occurring  during  the  same  period.  Pneumonia 
arising  as  a  complication  of  pre-existing  disease  is  not  here  recorded.  The  treatment 
consisted  of  milk,  a  stimulant  when  necessary,  an  expectorant  cough  syrup  if  this 
symptom  was  troublesome,  and  mustard  poultices  applied  to  the  chest.  The  mortal- 
ity is  15  -f-  per  cent. 

Lotcar  Pneumonia. 


(1)  W.T.. 

(2)  H.L... 

(3)  C.K.F 

(4)  M.L... 

(5)  O.W... 

(6)  M.K.. 

(7)  G.J... 

(8)  M.L  .. 

(9)  J.  W... 

(10)  M.S.... 

(11)  A.J.... 

(12)  J.  A  ... 

(13)  W.  L  .. 

Total 


Names. 


Recov- 
ered. 


10 


Im- 
proved, 


Died. 


Remarks. 


Re-admitted  for  tubercle. 


Convalescent. 


OBSTRUCTION  OF  INTESTINES— RECOVERY. 


By  Assistant  Surgeon  R.  M.  Woodward,  U.  S.  Marine-Hospital  Service. 


H.  S.,  age,  twenty-five ;  nativity,  Germany ;  admitted  to  the  IT.  S.  Marine  Hospital, 
Chicago,  111.,  JaDiiary  16,  1890.     Discharged  recovered  February  4,  1890. 

History:  Patient  had  been  sick  four  days  when  admitted,  according  to  his  own 
statement,  but  the  history  was  extremely  unsatisfactory  throughout.  The  chief 
symptom  complained  of  was  pain  referred  to  the  lower  part  of  the  abdomen  at  either 
side.  His  bowels,  he  said,  had  been  regular.  A  hard,  tender  mass  the  size  of  a 
goose-egg  was  found  in  the  right  iliac  region.  It  was  dull  on  percussion,  and  on 
palpation  I  appeared  to  be  able  to  make  an  impression  with  my  finger,  though  of 
this  I  was  not  certain.  He  was  unable  to  pass  anything  from  the  bowels  after  ad- 
mission. A  rectal  bougie  was  introduced  at  the  anus  and  passed  in  gradually  its  en- 
tire length,  24  inches,  when  the  stomach  pump  was  attached,  and  2  quarts  of  warm 
water  gently  thrown  in.  After  retaining  this  as  long  as  possible  he  was  placed  on  a 
stool-chair  and  allowed  to  pass  it.  The  injection  of  2  quarts  was  then  repeated. 
Twice  a  day  he  was  placed  on  the  table,  and  the  two  injections  repeated.  The  first 
two  or  three  sittings  simply  brought  away  a  few  very  small  scybalous  masses ;  then 
he  had  a  copious  stool,  followed  by  another,  and  about  the  fifth  day  his  bowels  were 
moving  naturally,  and  the  tumor  had  about  disappeared.  He  was  given  no  diet  but 
milk,  while  sick.  Recovery  was  complete. 
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LINEAR  FRACTURE  OF  FRONTAL  BONE— DETACH- 
MENT OF  PART  OF  INTERNAL  TABLE,  WITH  NO 
EXTERNAL  DEPRESSION. 


By  Assistant  Surgeon  G.  T.  Vaugua.n,  D.  S.  Marine- Hotpital  Service. 


R.  M.,  negro,  aged  eighteen  years,  native  of  Kentucky,  was  admitted  to  the  marine 
ward  of  the  Evansville  City  Hospital,  December  1,  1889,  having  been  struck  on  the 
head  that  morning  by  a  shovel  in  the  hands  of  a  fellow- boatman.  He  was  knocked 
down  by  the  blow  but  did  not  lose  consciousness.  On  admission  to  hospital  at  7  p. 
m.  the  patient  had  symptoms  of  concussion  of  the  brain,  lying  quietly  in  one  posi- 
tion and  showing  by  morose,  sullen  replies  that  he  did  not  wish  to  be  disturbed. 
Pnpils  normal,  pulse  70,  no  symptoms  of  compression. 

A  swelling  on  the  left  side  of  the  head  extended  from  a  point  about  21  centimeters 
above  the  left  supraorbital  ridge  upward  and  backward  9  or  10  centimeters,  and  from 
a  little  to  the  right  of  the  vertex  across  and  downward  to  the  left  for  about  the  same 
distance.  This  tumor  had  a  soft  place  in  the  center  bounded  by  a  hard  margin,  giving 
very  much  the  sensation  of  depressed  bone,  the  presence  of  which  it  was  impossible 
to  determine  without  an  incision,  and  as  the  symptoms  did  not  seem  to  justify  it,  the 
only  treatment  ordered  was  a  brisk  cathartic  to  be  followed  by  morphia,  and  the 
strictest  quiet.  The  symptoms  of  concussion  passed  off  in  a  few  days  and  the  patient 
was  sitting  up,  when,  on  the  8th  of  December,  seven  days  after  the  receipt  of  the 
injury,  he  was  suddenly  taken  with  convulsions,  having  two  in  less  than  half  an 
hour. 

The  attendants  who  witnessed  the  attack  stated  that  there  was  jerking  of  the 
right  arm  and  that  the  mouth  was  drawn  to  the  right  side.  When  I  saw  him,  nearly 
an  hour  later,  he  was  unconscious  and  trembling,  pulse  120;  temperature  not  taken, 
but  the  sensation  of  the  surface  indicated  fever ;  breathing  uot  stertorous,  and  nothing 
noticeable  about  the  pupils. 

It  was  decided  to  operate  without  delay,  with  the  expectation  of  finding  a  blood- 
clot  or  a  fragment  of  bone  pressing  on  the  convolutions  about  the  middle  and  lower 
part  of  the  fissure  of  Rolando. 

Chloroform  was  administered  and  a  curvilinear  incision  was  made  down  to  the 
periosteum,  beginning  about  2-£  centimeters  above  the  left  eyebrow  and  extending 
around  a  little  to  the  right  of  the  vertex  and  downward  to  a  point  just  above  the  left 
ear,  making  a  flap  about  10  centimeters  in  diameter,  whose  base  contained  the 
temporal  arteries.  The  flap  was  dissected  up,  disclosing  a  hematoma  beneath  the 
pericranium  about  5  centimeters  in  diameter,  situated  behind  and  partly  includiug 
the  left  frontal  eminence.  The  clot  was  turned  out,  exposing  the  bone,  when  a 
straight  crack  in  the  frontal  bone  was  revealed,  extending  from  the  coronal  suture 
downward  and  forward  to  terminate  just  above  the  external  angular  process,  making 
an  acute  angle  with  the  suture  mentioned,  and  measuring  about  7  centimeters  in 
length.  The  edges  of  the  fissure  were  in  almost  exact  opposition,  no  depression 
being   apparent.     By  means  of  Gulti's  trephine  a  button  of  bone  was  removed  a 
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centimeter  iii  front  of  the  center  of  the  fissure,  bringing  into  view  a  dark  blood,  clot 
immediately  beneath  the  opening.  The  chisel  and  mallet  were  used  and  the  opening 
was  enlarged  backward  across  the  fissure  and  coronal  suture  to  the  length  of  6 
centimeters  in  order  to  allow  the  introduction  of  the  finger  and  a  more  satisfactory 
examination,  which  disclosed  anteriorly  a  large  blood  clot  between  the  bone  and  dura 
mater,  pressing  the  latter  into  the  frontal  convolutions;  and  posteriorly,  beneath  the 
upper  end  of  the  fissure,  a  fragment  of  the  internal  table  was  felt  projecting 
inward  against  the  dura  mater,  but  still  slightly  attached  by  one  border  to  the  ex- 
ternal table. 

This  was  easily  removed  by  the  forceps  and  measured  3f  by  2-J  centimeters.  Tin 
overlying  external  table  was  intact  with  the  exception  of  the  fissure  and  the  rough 
surface  where  the  diploe  was  exposed.  The  clot  was  dark  and  firm,  and  judging 
from  the  amount  removed  and  the  sensation  given  the  finger  in  the  skull,  must  have 
covered  an  area  equal  to  15  square  centimeters.  It  had  pressed  the  dura  matei 
against  the  brain  substance  sufficiently  to  make  a  depression  in  the  frontal  convolu- 
tions, apparently  the  second  frontal  and  the  precentral.  The  clot  was  removed  in 
pieces,  the  cavity  was  irrigated  with  carbolized  water,  1-40,  and  as  there  was  doubt 
about  aseptis  having  been  preserved,  a  rubber  drainage-tube  was  inserted  and  the 
wound  closed  with  silk  sutures,  allowing  the  tube  to  project  from  its  posterior  angle. 
Consciousness  returned  as  soon  as  the  effects  of  the  anaesthetic  wore  off  and  there 
was  no  return  of  convulsions,  but  on  the  second  day  after  the  operation  the  temper- 
ature rose  to  38°  C,  the  forehead  and  temples  were  considerably  swollen,  the  left 
eye  being  closed,  and  pus  began  to  come  from  the  drainage-tube.  After  this  the 
patient  steadily  improved  and  in  three  weeks  was  walking  about,  though  a  little 
pus  continued  to  discharge  through  a  small  fistula  left  by  the  drainage-tube;  but 
later,  there  were  evening  elevations  of  temperature,  37.3°  to  39°  C,  and  the  pulse 
became  rapid,  so  that  on  the  21st  of  January,  six  weeks  after  the  first  operation,  it 
was  decided  to  re-open  the  wound  and  ascertain  the  cause  of  the  trouble.  Accord- 
ingly, having  anaesthetize  el  the  patient  with,  chloroform,  one  incision  was  made 
through  the  scalp  over  the  oj)ening  in  the  skull  and  another  from  the  middle  of  this 
upwards  toward  the  vortex.  The  flaps  thus  formed  were  turned  back,  exposing  the 
opening  in  the  skull,  which  was  found  occupied  by  cartilaginous  tissue  with  the  ex- 
ception of  that  portion  of  the  opening  made  by  the  trephine,  which  contained  gran- 
ulation tissue  and  pus.  The  edges  of  the  bone  were  quite  smooth,  no  caries  having 
occurred. 

An  abscess  was  found  in  the  site  of  the  original  blood  clot,  between  the  dura  mater 
aud  frontal  bone,  above  and  in  front  of  the  left  frontal  lobe,  extending  downward  to 
the  roof  of  the  orbit.  Fifty-five  or  sixty  cubic  centimeters  of  thick,  creamy  pus  were 
evacuated,  and  in  order  to  give  better  drainage,  the  opening  in  the  frontal  bone  was 
extended  by  means  of  chisel  and  mallet  for  about  2  centimeters — almost  to  the  supra- 
orbital ridge — the  cavity  was  irrigated  with  solution  of  corrosive  sublimate,  1-3000, 
and  the  wound  closed  with  catgut  sutures,  except  the  lower  angle,  through  which  a 
rubber  drainage-tube  was  inserted  to  the  bottom  of  the  abscess  cavity. 

Next  day  the  temperature  was  37.3°  C,  and  the  patient  continued  to  progress  well, 
there  being  only  a  slight  discharge  of  pus  for  a  few  days,  but  the  elrainage-tube  was 
not  removed  until  the  17th  of  February,  after  which  the  wound  closed  rapidly  and  the 
patient  had  no  further  trouble,  though  he  remained  under  observation  until  the  7th 
of  April,  when  he  was  discharged,  recovered, 


CHLOROFORM  NARCOSIS— DEATH. 


By  Assistant  Surgeon  C.  P.  Wertenraker,  Marine- Hospital  Service. 


J.  R.;  age,  twenty-one;  nativity,  England;  admitted  to  marine  ward,  St.  Mary's 
Infirmary,  Galveston,  Tex.,  November  4,  1889  ;  died  January  26,  1890. 

This  patient  was  suffering  from  an  attack  of  acute  lobar  pneumonia.  On  admission 
he  improved  uuder  treatment,  but  had  a  relapse.  He  ultimately  recovered  from  this, 
but  contracted  the  influenza  ;  had  a  light  attack,  from  which  he  made  a  speedy  re- 
covery, but  was  retained  in  hospital  that  he  might  be  operated  on  for  the  radical 
cure  of  inguinal  hernia,  oblique,  which  he  was  anxious  to  have  cured.  Ou  January 
26,  1890,  he  was  placed  on  the  table  for  the  operation. 

The  patient  seemed  to  be  in  a  perfectly  healthy  condition.  The  heart  and  lungs 
were  carefully  examined  and  appeared  to  be  perfectly  normal.  Patient  was  calm  and 
anxious  for  the  operation  to  be  performed.  All  the  usual  precautious  were  taken. 
Brandy  was  given  just  before  the  operation  as  was  a  hypodermic  injection  of  mor- 
phia. There  was  nothing  to  cause  the  slightest  apprehension  as  the  patient  was  in 
robust  health.  The  anesthetic,  Squibb's  chloroform,  was  in  the  hands  of  one  of  the 
leading  practitioners  of  the  city,  who  is  a  skillful  surgeon.  The  chloroform  was  ad- 
ministered ona  towel  spread  lightly  over  the  patient's  face,  being  slightly  lifted  from 
it  by  the  surgeon's  fingers  underneath,  and  only  a  few  drops  being  poured  on  at  a 
time.  There  was  a  plentiful  admixture  of  air.  Everything  was  progressing  nicely, 
less  than  8  cubic  centimoters  of  the  chloroform  having  used,  the  administration  hav- 
ing continued  for  about  five  minutes ;  the  patient  was  beginning  to  feel  the  exhilarat- 
ing influence  of  the  drug  and  was  struggling,  when  suddenly  his  face  became  livid, 
he  stopped  breathing,  his  muscles  relaxed,  and  he  fell  back  on  the  table  dead.  He 
was  immediately  inverted,  and  artificial  respiration  was  practiced.  Hypodermic  in- 
jections of  nitro-gylceriue  and  of  ether  were  given,  aud  in  fact  every  known  method 
of  resuscitation  was  tried  for  some  time,  but  in  vain.  The  operation  had  not  been  at- 
tempted, and  the  only  thing  that  had  been  done  was  to  commence  the  administra- 
tion of  the  chloroform.  This  seems  to  be  one  of  those  cases  of  death  from  chloroform 
without  auy  assignable  cause,  and  due  to  some  peculiar  idiosyncrasy  on  the  part  ot 
the  patient.  In  view  of  the  recent  experiments  that  have  been  made  as  regards  the 
cause  of  death  from  chloroform,  it  is  interesting  to  note  that  the  breathing  seemed  to 
have  ceased  some  minutes  before  the  heart  stopped  beating.  The  heart  was  exam- 
ined with  the  stethoscope  after  artificial  respiration  bad  been  practiced  for  some 
time,  and  there  seemed  to  be  some  movement,  but  it  was  impossible  to  tell  accurately 
owing  to  the  muscular  exertion  that  had  been  made  by  ourselves,  and  the  excitement 
of  the  moment.    The  first  sign  that  was  noticed  was  that  the  breathing  had  stopped. 
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THE  USE  OF  TINCTURE   OF  IODINE  IN  THE  TREAT- 
MENT OF  MALARIAL  FEVERS. 


By  Assistant  Surgeon  C.  P.  Wertenbaker,  Marine-Hospital  Service. 


There  is  probably  no  disease  that  medical  officers  of  this  Service  are  called  on  to 
treat  more  frequently  than  malarial  fevers. 

The  Surgeon-General's  report  gives  the  number  of  cases  of  malaria  treated  by  the 
Service  during  the  fiscal  year  ending  June  30,  1889,  as  being  5/249.  This  is  a  large 
percentage,  and  the  death  rate  is  comparatively  low,  showing  that  the  disease  is 
successfully  handled,  but  at  the  same  time  one  is  ever  ready  to  get  a  new  idea  in 
treatment  or  a  new  application  of  an  old  idea  ;  not  that  the  tincture  of  iodine  treat- 
ment is  new,  by  any  means,  for  it  is  mentioned  by  many,  if  not  all  of  the  \rorks  on 
materia  medica,  but  as  far  as  I  am  aware,  it  is  used  but  very  little.  The  treatment 
has  proved  so  very  efficacious  in  my  limited  experience  with  it  that  I  am  constrained 
to  mention  it.  I  have  been  using  it  now  for  about  eighteen  mouths,  and  have  been 
more  and  more  i^leased  with  it  as  time  went  on.  My  attention  was  first  called  to 
the  remedy  by  Dr.  Boutelle,  of  Hampton,  Va.,  who  had  been  using  it  with  great 
success.  It  had  also  been  used  in  Baltimore,  Md.,  and  the  success  there  had  induced 
him  to  try  it.  I  used  it  in  Norfolk,  Va.,  with  fevers  contracted  on  the  coast  of  Vir- 
ginia and  North  Carolina,  where  the  malarial  poison  seems  endowed  with  especial 
virulence,  and  also  in  Galveston,  Tex.,  with  fevers  contracted  around  the  mouths  of 
the  Trinity  and  Brazos  Rivers,  with  equal  success.  The  method  of  use  as  described 
by  Dr.  Boutelle,  and  that  I  have  been  following,  is  as  follows:  The  bowels  of  the 
patient  are  at  once  opened  by  a  mercurial,  usually— 

R.  Calomel     )  --  3  srns 

M.  Blue  pill    \       

Make  one  pill. 

S.  Take  at  once.  Follow  6  hours  after  by  a  seidlitz  powder.  At  the  same  time  the 
following  is  given  : 

ft.  Sulph.  Quinine 4  grns. 

In  12  capsules. 

S.  Take  one  every  3  hours. 

This  usually  breaks  up  the  chills  and  fever  iu  from  36  to  48  hours.  As  soon  as  the 
fever  is  checked  then  give  the  following  : 

ft.  Tincture  of  iodine 12  cc. 

Mucilage  of  acacia 200  cc. 

S.  Dose  :  Take  1  to  2  teaspoonsful  3  to  4  times  daily. 

The  patient  commences  to  steadily  improve,  the  fever  rarely  returns,  and  usually 
in  a  week  he  is  discharged  "  recovered,"  but  carrying  with  him  a  bottle  of  the  medi- 
cine, which  he  is  directed  to  take  until  the  bottle  is  exhausted. 

It  is  a  very  rare  thing  for  a  patient  to  return  with  a  recurrence  of  the  attack  unless 
he  has  again  been  exposed  to  malarial  influences.  I  have  not  had  the  opportunity 
to  try  the  drug  in  many  cases  of  remittent,  but  it  seems  to  be  especially  efficacious 
in  malarial  cachexia,  relieving  that  sense  of  weariness  and  aching  in  the  limbs,  re- 
stores the  appetite,  and  acts  as  a  general  tonic,  It  is  not  an  unpalatable  medicine, 
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and  all  kinds  of  patients  take  it  without  complaint.  There  seems  to  be  no  unpleas- 
ant symptoms  following  its  administration  ;  no  nausea  or  irritation  of  the  stomach 
or  bowels.  I  have  made  Bevoral  experiments  with  the  drug,  trying  it  in  various 
closes  and  in  combinations,  but  the  best  results  seem  to  be  obtained  in  doses  of  from 
5  to  20  minims  given  in  mucilage  as  a  vehicle. 

It  is  incompatible  with  quinine,  forming  an  insoluble  precipitate,  so  must  not  be 
given  with  it.  At  my  request  Wyeth  &  Bro.  made  for  me  sonic  tablets  of  iodoform 
and  quinine,  which  I  tried  in  several  cases,  but  with  no  success  beyond  nauseating 
the  patient.  I  iinally  returned  to  the  treatment  given  above,  and  am  still  using  it 
constantly  with  success. 
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MULTIPLE    INJURY     WITH     AMPUTATION     AT    THE 

SHOULDER    JOINT. 


By  Acting  Assistant  Surgeon  J.  B.  Eagleson,  U.  S.  Marine  Hospital  Service. 


Seaman  J.  M.,  aged  thirty-one  years,  a  native  of  Ireland,  was  admitted  to  th( 
marine  ward,  Grace  Hospital,  Seattle,  Wash.,  April  5,  1889. 

History. — Soon  after  coming  ashore  from  his  steamer  the  patient,  while  under  the 
influence  of  liquor,  attempted  to  get  on  a  moving  train.  He  was  knocked  off  the 
car  by  a  post  and  fell  with  his  arm  under  the  wheels.  The  arm  was  almost  completely 
severed  near  the  shoulder,  being  held  by  a  few  shreds  of  muscle  and  skin.  The 
hemorrhage  was  at  first  very  profuse,  but  stopped  without  compression. 

On  arriving  at  the  hospital  the  patient  was  anaesthetized  and  a  thorough  examina 
tion  made,  when  it  was  found  that  the  bones  of  the  arm  and  forearm  were  broker 
and  mashed  in  small  pieces,  several  of  which  were  driven  into  the  pectoral  muscles 
one  piece  protruding  through  the  skin  beneath  the  inner  end  of  the  clavicle.  Th< 
scapula  had  been  fractured  through  the  body  of  the  bone,  and  also  through  the 
acromion  and  spinous  processes.  The  axillary  artery  had  been  torn  off  and  was 
closed  by  a  clot. 

The  arm  was  amputated  at  the  shoulder  joint  and  the  pieces  broken  from  the  acromioi 
and  spinous  processes  of  the  scapula  removed,  together  with  as  many  of  the  smal 
spiculse  of  bone  as  could  be  found  in  the  wound.   The  stump  of  the  axillary  artery  gave 
no  indication  of  bleeding  and  was  not  ligated.     It  gave  no  trouble  from  secondary 
hemorrhage.     The  wound  healed  by  first  intention  except  at  the  lower  angle,  which 
discharged  several  small  pieces  of  bone  with  the  pus. 

Four  weeks  after  the  operation,  a  large  abcess  formed  in  the  pectoral  muscles 
which  was  incised  and  a  small  piece  of  bone  removed.  After  this  the  patient  die 
remarkably  well.     There  was  very  little  fever  at  any  time. 

He  was  discharged  July  15,  1889. 

The  accompanying  photograph  was  taken  six  months  after  the  operation. 
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REPORT  OF  SURGICAL  OPERATIONS: 


Fiscal  Year  1890. 


Operations. 


No.  of 
cases. 


Remarks. 


Total  Number  of  Operations. 

Removal  of  Tumors 

For  sebaceous  cyst 

For  lipoma  of  back 

For  fibroma  of  neck 

For  fibroma  of  arm 

For  papilloma  of  neck 

For  papilloma  of  face 

For  papilloma  of  foot 

For  sarcoma  of  inferior  maxilla 

For  sarcoma  of  shoulder-joints 

For  epithelioma  of  face 

For  non-malianant  growth  of  pharynx 

For  non-malignant  growth  of  groin 

For  tubercle  of  sternum 

Removal  of  Foreign  Bodies 

For  gunshot  wound  of  arm 

For  gunshot  wound  of  thigh 

For  foreign  body  in  the  hand 

For  glass  in  the  hand 

Opening  of  Abscesses 

For  abscess  of  antrum 

For  abscess  of  dental  periosteum 

For  abscess  of  neck 

For  abscess  of  chest  wall 

For  abscess  of  axilla 

For  abscess  of  arm 

For  abscess  of  forearm 

For  abscess  of  hand 

For  abscess  of  groin 

For  abscess  of  buttock 

For  abscess  of  perineum 

For  abscess  of  prostate  gland 

For  abscess  of  scrotum 

For  abscess  of  connective  tissue  of  thigh  . 

For  abscess  of  thigh  and  leg,  pyaBmic 

For  abscess  of  leg 

For  abscess  of  liver 

For  perinephritic  abscess 

For  perityphlitic  abcess 

For  psoas  abscess 

For  rectal  abscess 

For  lumbar  abscess 

For  periurethral  abscess 

Operations  on  Nerves 

For  neuralgia,  sciatica 

For  compression  internal  saphenous  nerve 

Operations  on  the  Eye  and  Appendages... 

For  pterygium  

For  foreign  body  in  conjunctiva 

For  foreign  body  in  cornea 

For  rupture  of  eyeball 

For  lenticular  cataract 

For  iritis  and  posterior  synechia 

For  staphyloma 

For  ptosis 

For  chalazion 


837 

34 

13 
2 
1 

I 
1 
3 
1 
1 
1 
7 
1 
1 
1 

4 

1 
1 
1 
1 

40 

1 

3 
3 
1 

2 
2 
1 

6 
1 
1 
2 
1 
1 
1 
1 
2 
2 
2 
1 
1 
1 
3 
1 

2 
1 
1 

11 

1 
2 
1 
1 
1 
1 
2 
1 
1 


Excision. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 
Laryngotomy ;  recovered. 
Extirpation. 
Excision. 


Portion  of  gun  barrel  removed. 
Bullet  removed ;  encysted. 
Removed. 
Removed. 


Incised;  curetted. 


Aspirated. 


Drained;  died. 

Incised ;  died  1,  recovered  1. 
Incised  1;  recovered  1. 
Incised ;  died. 
Incised;  died. 
Incised. 

Do. 

Do. 


Nerve  stretched. 

Incision ;  compression  removed. 


Excision. 
Removed. 

Do. 
Enucleation. 
Extraction. 
Iridectomy. 


Inoision. 
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Operations. 


No.  of 

cases. 


Remarks. 


Operations  on  the  Ear 

Suppuration,  middle  ear 

Periostitis,  mastoid  process 

Caries,  mastoid  process 

Accumulation  of  wax  in  external  meatus. . 

Operations  on  the  Nose 

For  polypus 

Operations  on  the  Head 

For  fracture  of  the  skull,  depressed 

For  necrosis  of  malar  bone 

For  necrosis  of  skull 

For  wound  of  scalp 

For  gunshot  wound  of  skull 

Operations  on  the  Face  and  Mouth 

For  hypertrophy  of  tonsils 

Forranula 

For  elongated  uvula 

Operations  on  the  Arteries 

For  wound  of  ulnar  artery 

For  aneurism,  popliteal  artery 

For  pericarditis  with  effusion 

Operations  on  the  Veins 

For  varix 

For  obstruction  of  external  saphenous  vein 
Phlebotomy  for  apoplexy 

Operations  on  the  Respiratory  Organs — 

For  stenosis  of  larynx 

For  fistula  of  larynx 

For  hydrothorax 

Empyema 

Operations  on  the  Digestive  Organs 

For  hernia,  irreducible 

For  hernia,  strangulated 

For  hernia,  radical  cure 

For  faecal  impaction 

For  prolapse  of  rectum 

For  ulceration  of  rectum 

For  fissure  in  ano 

For  fistula  in  ano 

For  hemorrhoids 

For  ascites 

Operations  on  the  Lymphatic  Glands 

Bor  inflammation  of  lymph  glands 

For  suppuration  of  lymph  glands 

For  removal  of  diseased  lymph  glands 

Operations  on  the  Urinary  Organs 

For  vesical  calculus 

For  stricture  of  the  urethra: 

(a)  Gradual  dilatation 

(6)  Forcible  dilatation 

(c)  Internal  urethrotomy 

(d)  External  urethrotomy 

(e)  Electrolysis  

For  urinary  fi  stula    

For  recto-urethral  fistula 

For  hypospadias r 

For  chronic  cystitis 

Operations  on  the  Generative  Organs 

For  phimosis 

For  paraphimosis 

For  hydrocele  of  tunica  vaginalis 

For  varicocele 

For  hematocele 

For  ulcer  of  prepuce 

For  nicer  of  penis  and  phimosis 


5 

2 

1 
1 
1 

1 

1 
10 
3 
1 
1 
4 


98 
1 
2 

16 

1 
3 
1 
4 
40 
26 

4 

133 

46 
79 


141 
2 


28 

29 

69 

4 

3 

2 

1 
1 
2 

124 
61 
10 

27 
8 
1 
7 
5 


Paracentesis  membrana  tympani. 
Periosteum  incised. 
Bone  scraped. 
Removed. 


Removed ;  ecraseur. 

Trephined,  2 ;  elevated,  1 ;  died,  2. 
Necrosed  bone  removed. 


Sutured. 
Trephined;  died. 


Excision. 

Extirpation. 

Amputation. 


Ligation. 

Ligation ;  successful. 

Tapped. 


Ligation,  2. 

Amputation,  thigh ;  recovered. 

Died. 


Intubation  of  larynx. 

Plastic  operation. 

Aspiration,  6 ;  incision  and  drainage,  2. 

Paracentesis. 


Taxis  under  chloroform ;  successful. 

Recovered. 

Successful,  11;    improved,   1;    under 

obs.,  4. 
Aspirated ;  died. 
Resectioo,  2;  replaced,  1. 
Dilatation  and  cautery. 

Do. 
Lucised,  39 ;  elastic  ligation,  1. 
Ligation,  16;  excision,  4;  clamp  and 

cautery,  6, 
Aspirated. 


Enucleation. 

Incised,  50;  excised,  29. 

Excision. 


Suprapubic  lithotomy,  1;  medium,  1; 
successful. 


Died,  1. 

Died,  1 ;  pyaemia. 

Internal  urethrotomy,  1 ;  laparotomy, 
1 ;  died,  1. 

Suprapubic  cystotomy. 

Slitting,  19 ;  circumcision,  42. 
Incision,  1 ;  reduction  and  circumcis- 
ion, 6. 
Radical  cure. 

Ligation,  6;  scrotum  shortened, 
Radical  operation. 
Circumcision. 
Do. 
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Operations. 


OPERATIONS  ON  THB  Geneuativb  Organs—  Cont'd. 

For  atrophy  of  testicle 

For  epithelioma  of  penis 

For  abscess  of  testicle 

For  syphilitic  disease  of  testicle 

For  carcinoma  of  testicle 

Operations  on  the  Generative  Organs,  Female 
For  endometritis 

Operations  on  the  Organs  of  Locomotion 

On  bones: 

For  fracture  superior  maxilla 

For  fracture  interior  maxilla,  compound 

For  fracture  inferior  maxilla,  ununited 

For  fracture  of  clavicle 

For  fracture  of  humerus  

For  fracture  of  humerus,  ligamentous  union 

For  fracture  of  ulna 

For  fracture  of  elbow,  comp.  comminuted. . . 

For  fracture  of  radius 

For  fracture  of  radius  and  ulna 

For  fracture  of  metacarpal  bone 

For  fracture  of  rib 

For  fracture  of  femur 

For  fracture  of  femur,  comp.  comminuted. . . 

For  fracture  of  patella 

For  fracture  of  patella,  comp.  comminuted  .. 

For  fracture  of  tibia 

For  fracture  of  tibia  and  fibula 

For  fracture,  both  bones  of  leg,  ununited 

For  fracture  of  coccyx 

For  caries  of  rib 

For  caries  of  clavicle 

For  caries  of  femur 

For  caries  of  tibia    

For  osteo-myelitis  of  tibia 

For  caries  of  vertebrae  and  ribs 

For  necrosis,  inferior  maxilla 

For  necrosis  of  humerus 

For  necrosis  of  phalanges 

For  necrosis  of  radius 

For  necrosis  of  sacrum 

For  necrosis  of  tibia 

For  necrosis  of  tibia  and  fibula 

On  joints : 

Reduction  of  dislocations : 

Jaw 

Shoulder 

Clavicle,  acromial  end 

Elbow 

Hip 

Knee 

For  ankylosis  of  knee 

For  acute  synovitis,  knee  joint 

For  chronic  synovitis,  knee  joint 

For  bursal  inflammation 

For  hygroma,  bursa  patella 

For  dropsy  of  knee  joint 

Operations  on  Tendons 

For  deformity  of  toe 

For  ganglion  of  wrist 

Amputations 

Fingers  for  frostbite 

Fingers  for  whitlow 

Fingers  for  necrosis 

Fingers  for  gangrene 

Fingers  for  caries 

Fingers  for  compound  fracture 

Fingers  for  compound  dislocation 

Fingers  for  lacerated  wound 

Fingers  for  contused  wound 

Forearm  syphilitic  gumma 

Fingers  for  poisoned  wound 

Toes  for  necrosis 

Toes  for  wound 

Toes  for  caries 


No.  of 

cases. 


1 

I 

1 
1 

1 

1 
1 
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Remarks. 


Castration, 

Amputation. 

Castration. 

Do. 

Do. 


Curetted;  recovered. 


Teeth  wired. 

Wired;  recovered. 

Bone  freshened  and  teeth  wired. 

Reduced. 
Adhesions  ruptured. 

Excision  of  joint;  recovered. 
Reduced. 

Reduced. 

Do. 
Reduced ;    ends  of  bono  united  and 
wired,  1. 

Do. 
Wired. 

Wired ;  reduced. 
Reduced. 

Simple,  3 ;  compound,  4. 
Ends  of  bones  resected  and  wired. 
Excised. 
Scraped. 

Bone  scraped. 

Do. 
Osteotomy. 
Scraped. 

Necrosed  bone  removed. 
Do. 
Do. 

Do. 

Do. 


Manipulation. 

Successful  7;    head  of  humerus  ex- 
cised 1. 

Manipulation;  tenotomy  1. 

Reduced. 

Adhesions  broken  up  by  manipulation. 
Aspirated. 

Aspirated,  10;  incised,  1 ;  died,  1. 
Aspirated,  incised  1 ;  excised,  1. 
Aspirated. 
Do. 


Tenotomy;  successful. 
Counter  stroke  and  pressure. 
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Report  of  surgical  operations — Continued. 


Operations. 


No.  of 

cases. 


Remarks. 


Amputations — Continued. 

Toes  for  deformity 

Foot  for  fracture  of  tarsal  bones 

Leg  for  necrosis  of  tarsal  bones 

Leg  for  caries  of  tibia 

Leg  for  ulcer 

Leg  for  compound  comminuted  fracture — 

Leg  for  traumatism 

Leg  for  moll  ites  ossium 

Thigh  for  gangrene 

Thigh  for  com  p.  comminuted  fracture  of  leg,  both 

bones 

Thigh  for  necrosis  of  tibia  and  fibula 

Operations  on  the  Skin 

For  chronic  ulcer 

For  ulcer  of  leg I 

For  onychia 

For  in- growing  nail 

For  whitlow 

Unclassified 

For  wound  of  abdomen  with  protrusion  of  omen- 
tum  

For  wound  of  groin,  incised 

For  carbuncle 

For  lacerated  wound  of  forearm , 

For  wound  of  foot 


Died  1 ;  recovered  3. 
Under  observation. 

Recovered. 

Do. 

Do. 


Skin  grafting. 
Multiple  incisions. 
Avulsion,  2. 

Do. 
Incision. 


"Wound  sutured 

Incised,  2 ;  carbolic  acid  injected,  1. 
Sutured. 
Do. 


REPORTS  OF  FATAL  CASES,  WITH  NECROPSIES. 
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Reports  of  Fatal  Cases  with  Necropsies. 


Iu  order  to  insure  greater  accuracy  and  uniformity  in  the  reports  of  necropsies,  the 
following  blank,  slightly  modified  from  the  one  in  Hamilton's  pathology,  has  been 
issued  for  use  at  the  different  stations.  It  was  not  issued  early  enough  to  affect  the 
following  report. 

[Form  No.  1922i. — To  be  retained  at  station.] 
NECROPSY  NOTES. 


Number  of  permit, Nature  of  case, 

Name, - Age, 

Vessel, 

Home  address  

Date  of  death, Date  of  necropsy, 

Summary  of  history  of  case, 

A.— External  Appearances  : 

Height, Circumference  at  shoulders, 

P.  M.  lividity, Rigor  mortis,  . . 

General  nourishment, Pupils,  . . . 

B.—  Circulatory  Organs  : 

a.  Heart  (weight  after  opening), 

Pericardial  sac 


Cone-diameter  and  competency  of  valves . 


Size  of  cavities  and  thickness  of  walls. 


Left  ventricle,  . 

Wall, 

Right  ventricle, 
Wall, 


Aortic — competent,  incompetent, 

Mitral— competent,  incompetent, 

Pulmonary— competent,  incompetent,  . . . 
Tricuspid— competent,  incompetent, 

b.  Aorta,  thoracic, 

Aorta,  abdominal, 

c.  Other  arteries  or  veins, 

C— Respiratory  Ougaxs: 

0.  Nares, 

b.  Larynx  and  Trachea, 

c.  Lungs— Left,  weight ;    Pleural  cavity, 

Right,  weight, ;  Pleural  cavity, 

D. — Ab  lonien,  contents, 

Peritoneum, 

E. — Gastro-intestinal  tract, 

a.  Tongue, 

b.  Pharynx, 

c.  Oesophagus, 

d.  Stomach, 

Diameter  of  Pylorus, ;  of  Cardiac  orifice, 

e.  Small  intestine, 

/.  Large  intestine, 

g.  Rectum,    

F.— Liver, 

Color, ;  Weight, 

Gall-bladder  and  ducts, 

G.— Pancreas,  weight, 
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H.— Genitourinary  Organs: 

a.  Kidneys— Left,  weight, 

Right,  weight, 

b.  Pelvis  and  Ureters, 

c.  Bladder, ;  Urethra  and  Prostate, 

d.  Uterus,  Vagina,  Ovaries,  and  ligaments 

I.— Supra-renal  bodies — Left,  weight, 

Eight,  weight, 

J. — Spleen,  weight, 

K.— Nervous  System: 

a.  Head,  scalp,   

b.  Skull, 

c.  Membranes  of  brain, ". 

d.  Brain,  weight,  

e.  Spinal  canal, 

Spine, „ 

Cord  and  nerves, 

L. — Other  organs, 

M.  —Microscopic  examination,  

Opinion  as  to  cause  of  death  and  remarks  : 


INFLUENZA— PERICARDITIS. 

J.  McC. ;  set.,  forty-six:  nativity,  Georgia;  admitted  to  U.  S.  Marine  Hospital, 
Mobile,  Ala.,  March  7,  1890;  died  March  19,  1890. 

History. — On  admission  the  patient  complained  of  cough,  pain  in  back  and  head, 
and  had  all  the  symptoms  of  influenza.  Much  improvement  took  place  under  treat- 
ment ;  but  still  suffered  with  pain  in  chest  and  some  dyspnoea.  Died  suddenly  in 
the  night. 

Necropsy  (thirteen  liours  after  death.) — Rigor  mortis  marked;  body  well  nourished. 
Brain  not  examined.  Thorax  :  The  right  lung  showed  slight  hypostatic  congestion, 
but  in  other  respects  it  was  normal.  A  large  abscess  was  found  in  the  left  lung,  which 
contained  about  200  cubic  centimeters  of  pus ;  cavity  4  inches  long  and  3  inches  wide 
in  the  lower  lobe.  The  left  pleura  was  very  much  thickened,  congested,  and  adherent 
to  the  parietes;  there  was  in  the  left  plural  cavity  several  cubic  centimeters  of  pus. 
Pleura  on  right  side  normal.  Pericardium  was  one-eighth  inch  thick,  firm,  con- 
gested ;  it  was  covered  on  the  inner  surface  with  a  layer  of  fibrin,  which  had  a  villous 
appearance;  marked  adhesion  of  recent  formation  existed  between  it  and  the  heart. 
It  contained  about  500  cubic  centimeters  of  pale-red  fluid.  The  heart  was  pale, 
flabby,  and  completely  covered  with  fibrin,  which  presented  a  shaggy  appearance. 
The  heart  muscle  was  obseured  by  this  deposit,  one-eighth  inch  thick,  and  could  ouly 
be  seen  after  its  removal.  The  muscle  had  undergone  fatty  degeneration  in  several 
places. 

Abdominal  cavity :  Liver  enlarged,  pale,  waxy  color,  firmer  in  consistence  than 
normal,  and  showed  several  areas  of  lardaceous  degeneration.  Spleen,  kidneys,  stom- 
ach, and  intestiues  macroscopically  normal. 

CEREBROSPINAL  FEVER. 

Case  1. 

M.  J.,  aged  twenty-six  years ;  nativity,  Maryland;  admitted  to  marine  ward  Ger- 
man Hospital,  Philadelphia,  Pa.,  September  24,  1889;  died  September  27,  1889. 

History. — The  patient  was  brought  from  the  Philadelphia  hospital,  where  he  had 
been  taken  the  same  morning.  He  had  been  ashore  from  September  21  until  noon 
of  the  22d,  when  he  complained  of  headache.  On  the  23d  he  had  a  chill  and  took 
some  medicine  which  he  prepared  himself,  supposed  to  be  whisky  and  podophyllin. 
Later  in  the  day  he  became  unconscious  and  remained  so  until  death.  According 
to  the  statement  of  the  master  of  the  vessel,  he  had  not  been  exposed  to  rough 
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weather  nor  had  he  received  any  injury.  While  in  the  Philadelphia  hospital  he 
received  a  dose  of  01.  tiglii  and  a  hot-air  bath.  On  admission  to  German  Hospital 
his  temperature  was  39c,  pulse  124.  There  was  no  evidence  of  any  external  injury 
except  a  slight  abrasion  of  the  skin  on  the  inner  side  of  each  leg.  Pressure  on  the 
cervical  vertebrte  produced  a  peculiar  rotatory  movemeut  of  the  head.  There  was  no 
rigidity  of  the  limbs  and  the  reflexes  were  normal.  He  could  not  swallow.  His 
bladder  was  empty.  Enemas  of  quinine,  brandy,  eggs,  and  milk  were  administered 
and  mercuric  bichloride  .0025  hypodermically.  Six  wet  cups  were  applied  to  the 
cervical  region.  His  urine  continued  scanty  and  high-colored  and  was  drawn  with 
catheter.  On  the  26th  he  was  worse,  with  feeble  and  more  rapid  pulse.  Digitalis 
was  prescribed  hypodermically.  At  10.30  p.  m.  profuse  diaphoresis  occurred, 
with  a  temperature  of  37.3°.  Two  hours  later  his  temperature  was  36.6°,  and  he  died 
at  4.30  a.  m. 

Necropsy  (eighteen  hours  after  death). — Body  well  nourished.  Brain:  dura  mater 
somewhat  thickened,  and  adherent  in  occipital  region;  sinuses  filled  with  blood; 
pia  mater  much  congested;  vessels  filled  with  dark  blood;  upper  surface  of  brain 
showed  slight  inflammatory  change; -on  section  of  brain  numerous  puuctiform 
hemorrhages  were  found;  lateral  ventricles  were  filled  wth  bloody  serum;  the  cere- 
bellum was  very  soft,  and  somewhat  broken  down.  Lungs  were  crepitant  through- 
out and  normal  except  that  each  was  divided  into  two  distinct  aud  equal  lobes  con- 
nected to  each  other  by  several  rather  large  tubes  which  come  from  upper  lobes 
and  subdivided  in  lower  lobes.  The  tubes  connecting  the  lobes  were  covered  by 
pleura.  The  spleen  was  somewhat  enlarged  and  congested.  The  liver  weighed  1,600 
grams,  was  of  uniform  dark  color  and  in  places  very  friable,  so  that  on  slight 
pressure  it  would  break  down  into  granular  matter,  and  was  adherent  to  the  dia- 
phragm. The  heart  was  small ;  right  ventricle  filled  with  white  fibrinous  clot ; 
right  auricle  dilated.  Bladder  was  empty  aud  contracted.  Kidneys  were  enlarged 
and  congested.     Tissues  of  the  body  were  all  very  dry. 

Case  2. 

E.J.  (colored),  aged  twenty-three  years;  nativity,  West  Indies;  admitted  to  the 
U.  S.  Marine  Hospital,  New  York,  N.  Y.,  April  14,  1890;  died  April  15,  1890. 

History. — Patient  had  been  sick  for  three  days  before  admission.  The  attack  was 
ushered  in  by  a  chill  followed  by  fever,  intense  headache,  photophobia,  and  pain  in 
muscles  and  joints  over  entire  body.  On  admission  a  slight  stiffness  of  the  muscles 
of  the  neck  was  observed,  as  well  as  a  slight  cough  and  some  expectoration.  Pain 
aud  tenderness  existed  along  the  spinal  columu,  and  the  facial  muscles  twitched  con- 
vulsively at  times.  Patient  was  in  a  semi-conscious  but  rather  excitable  state  and 
appeared  to  be  in  great  pain.  Medication  consisted  in  the  administration  of  quinine 
sulphate,  with  the  sponge  bath  to  control  the  temperature,  and  in  the  giving  of  mor- 
phia sulphate.  Tincture  iodine  was  applied  locally  along  the  spinal  column.  Death 
occurred  about  fifty  hours  after  admission. 

Necropsy  {sixteen  hours  after  death) . — The  meninges  were  inflamed  and  a  considerable 
amount  of  film  was  formed  on  the  surface  of  the  brain  and  between  the  convolutions. 
The  thoracic  viscera  were  normal.  In  left  ventule  of  heart  a  small  post  mortem  clot 
was  found.  The  liver  and  spleen  were  enlarged,  but  the  remaining  abdominal  viscera 
normal. 

ENTERIC  FEVER. 

Case  1. 

M.  H.,  aged  twenty-three  years  ;  nativity,  Norway  ;  admitted  to  the  U.  S.  Marine 
Hospital,  Vineyard  Haven,  Mass.,  July  15,  1889;  died  July  19,  1889. 

History.-  When  admitted  the  patient  w  as  in  the  acute  febricnlai  stage  of  the  dis- 
ease in  the  second  week,  delirious  during  his  entire  treatment,  and  no  intelligible  in- 
formation could  be  gathered  from  him  or  Ike  persons  accompanying  him  beyoud  the 
geueral  statements  of  the  time  of  his  sickness. 
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Clinical  history. — The  type  of  fever  was  sthenic,  the  marked  features  being  the  con- 
stant active  delirium,  not  of  the  muttering,  clothes-picking  variety,  but  manifested 
by  persistent  endeavors  to  leave  the  bed,  to  ac  complish  which  he  exerted  muscular 
power  that  required  mechauical  restraint.  The  services  of  an  attendant  were  required 
day  and  night  to  meet  this  contingency.  Chloral  and  bromide  of  potash  were  admin- 
istered for  this  indication,  and  opium  to  act  upon  the  bowels,  which  discharged  freely 
but  not  excessively.  Three  loose  characteristic  stools  was  the  largest  number  in 
twenty-four  hours.  The  temperature  did  not  rise  ab  ove  40°,  nor  was  it  lower  than 
39c  during  the  progress  of  the  disease.  Symptoms  of  perforation  became  evident  on 
the  hfth  day  of  treatment,  and  the  patient  died  therefrom  on  that  day.  There  was 
no  hemorrhage  from  the  intestines,  but  epistaxis  was  profuse  on  the  second  day. 

Necropsy. — The  organs  of  the  thoracic  and  abdominal  cavities  were  uniformly  nor- 
mal except  as  to  the  usual  dependent  hypostatic  congestion  of  post  mortem  character. 
The  intestinal  glands  were  generally  infiltrated,  inflamed,  and  enlarged,  both  the 
solitary  and  agminate.  Several  ulcerated  spots  were  observed  about  the  lower  por- 
tion of  the  ileum  and  two  Peyerian  glands  had  become  perforated,  one  markedly  so 
and  another  just  broken  through  the  walls.  The  cause  of  death  was  therefore  ap- 
parent. 

Case  2. 

J.  F.  F.,  aged  twenty  four  years,  nativity  Virginia,  was  admitted  to  the  marine 
ward  of  St.  Vincent's  Hospital,  March  10,1890,  and  died  March  14,  1890. 

History. — He  was  carried  to  the  hospital  in  the  ambulance,  and  on  admission  was 
in  a  very  weak  condition  ;  had  just  had  bleeding  at  the  nose  and  was  slightly  out  of 
his  mind.  He  had  been  ill  with  diarrhea  for  three  months,  but  refused  to  leave  his 
vessel.  His  pulse  was  120  and  fairly  strong,  temperature  40°  C.  During  the  first 
twenty-four  hours  in  hospital  he  had  thirteen  movements  of  his  bowels  and  lost  about 
two  ounces  of  blood  from  the  nose.  His  delirium  became  more  marked  and  his  pulse 
more  rapid,  while  his  temperature  ranged  from  39.5°  C.  to  40.5°  C.  The  eruption 
was  well  marked.  The  diarrhea  persisted  as  well  as  the  epistaxis,  and  he  died  the 
morning  of  the  fourth  day. 

Necropsy  (twenty-four  hours  after  death. — Rigor  mortis  marked.  A  large  quantity  of 
dark  hlood  had  come  from  the  nostrils  and  covered  his  face  and  neck.  The  face  was 
covered  with  dark  spots  of  ecchymosis.  Upon  turning  the  body,  a  considerable 
quantity  of  blood  came  out  of  the  mouth.  There  was  very  little  fluid  in  the  peritoneal 
cavity.  The  intestines  contained  a  large  amount  of  faecal  matter,  very  fluid  and 
very  yellow.  The  glands  of  the  intestines  were  iu  various  stages  of  ulceration.  The 
spleen  was  about  three  times  its  usual  size  and  the  liver  was  large.  The  organs  in 
the  thorax  were  normal.    No  further  examination  was  made. 

Case  3. 
Lobar  Pneumonia. 

J.  M.,  aged  twenty-four  years,  nativity  Pennsylvania,  was  admitted  to  the  U.  S. 
marine  ward  of  the  German  Hospital  at  Philadelphia,  Pa.,  December  28,  1889;  died 
January  8,   L890. 

History. — Condition  on  admission,  lips  and  face  cy  a  nosed  ;  temperature,  39.8° ;  res- 
pirations. 28  per  minute  ;  pulse,  rapid  and  intermittent.  Patient  complains  of  severe 
pain  in  head,  bad;,  and  limbs:  cerebration,  slow;  crepitant  rales  over  base  of  both 
lungs.  The  bowels  are  loose,  the  stools  typhoid  in  character  ;  the  tongue  is  dry  and 
coated;  the  abdomen  .slightly  tympanitic;  no  eruption  present.  The  urine  has  a 
specific  gravity  of  10.27  and  contains  albumen  and  epithelial  casts  in  considerable 
amount.  The  patient  is  placed  on  absolute  milk  diet  and  stimulants ;  oleum  ter- 
ebinthin  aally  and  by  the  mouth,     A  cotton  jacket  is  applied  to  the  chest,  and 

carbonate  of  ammonia  given  internally. '  Under  this  treatment  the  condition  slightly 
improved  for  a  few  days. 
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On  January  2,  1890,  he  began  to  fail.  Only  with  difficulty  could  he  be  aroused  to 
take  food  or  medicine.  Partial  incontinence  of  fasces  and  urine  followed.  His  posi- 
tion was  changed  frequently,  to  prevent  aggravation  of  his  condition  by  hypostatic 
congestion.     The  respiratory  sounds  are  unaltered. 

January  3. — Patient  becomes  restless  and  delirous.  He  talks  constantly  in  a  low 
muttering  way  and  repeatedly  attempts  to  leave  his  bed. 

January  4  (till  7). — Frequency  of  pulse  and  respiratory  movements  increase  grad- 
ually.    The  pulse  is  weak  and  distinctly  dicrotic. 

January  8. — Tubular  breathing,  with  softening-rales  over  lower  lobes  of  both 
lungs.  The  embarrassment  of  respiration  and  weakness  and  frequeucy  of  pulse  in- 
crease. Complete  incontinence  of  urine  and  faeces  supervenes.  The  condition  of 
the  urine  is  uuchauged.     The  pupils  are  dilated.     Death  at  1  p.  m.,  January  8. 

Necropsy  {twenty-four  hours  after  death). — Body  emaciated.  Suggillations  in  right 
supra-clavicular  fossa  and  on  the  abdomen.  Hypostatic  congestion  on  back  from 
shoulders  to  glateal  folds  and  down  the  thighs  to  the  popliteal  spaces.  Rigor  well 
marked.  Median  incision  from  sternal  notch  to  symphysis  pabis.  Abdominal  cavity 
exposed.  Stomach  and  intestines  greatly  distended  with  gas.  Diaphragm  pushed 
up  to  third  intercostal  space  on  either  side  in  nipple-line.  Spleen  removed.  The 
organ  is  large,  soft,  very  dark  slate-colored,  congeuitally  lobulated  (two  primary 
lobes  by  a  transverse  fissure  on  the  external  surface)  with  light-gray  spots  of  vary- 
ing size.  Kidneys:  Congested;  otherwise  normal.  Intestines:  Almost  void  of 
f.eces.  The  lower  portion  of  the  small  intestines  is  removed  and  opened  along  the 
line  of  attachment  of  the  mesentery.  They  are  found  studded  with  typhoid  ulcers, 
covered  with  exuberant,  yellowish  granulations,  which  exteud  into  the  caecum. 
Thorax:  No  pleuritic  adhesions  or  effusion.  Left  lung:  Hypostatic  congestion  at 
the  lower  lobes  behind.  Gray  hepatization  of  the  lower  and  portion  of  the  upper 
lobe;  a  few  small  purulent  foci  are  found  in  the  latter.  Weight,  720  grams.  Right 
lung:  Weighs  630  grams.  Condition  similar  to  that  on  the  left  side,  but  the  con- 
solidation not  so  marked.  Heart :  Normal  in  structure.  Weight,  340  grams. 
Chicken-fat  clot  in  right  ventricle,  which  is  distended,  while  the  left  side  is  empty. 
Calvarium  removed.  The  membranes  of  the  brain  and  the  brain  itself  show  passive 
congestion;  otherwise  normal. 

Case  4. 

H.  M. ;  aged  twenty-two  years ;  born  in  Germany;  admitted  to  the  U.  S.  Marine 
Hospital,  port  of  New  York,  on  August  10,  1889;  died  August  21,  1889 

Clinical  history. — Has  had  a  steady  headache  with  pains  in  his  back  and  a  constant 
t;red  feeling  for  three  weeks;  has  also  had  coryza  and  diarrhea  for  the  same  period; 
stools  thin  and  watery  and  of  a  brownish  color  ;  appetite  very  poor ;  tongue  coated. 
Complained  of  pain  over  his  abdomen  and  had  slight  epistaxis  three  days  ago.  Ex- 
amination showed  gnrgliug  in  the  right  iliac  fossa  and  a  few  small  red  spots  on  ab- 
domen, which  disappear  on  pressure  ;  spleen  slightly  enlarged  and  throat  sore. 

On  the  14th  he  appeared  better;  rested  well  during  the  night,  aud diarrhea  stopped 
for  two  days.  He  appeared  to  be  improving  steadily  till  the  20th,  when  his  tempera- 
ture suddenly  rose  to  39.8  and  he  complained  of  inability  to  pass  his  water;  he  was 
very  restless ;  abdomen  exceedingly  tender,  but  not  very  tympanitic;  had  symptoms 
of  peritonitis.  On  the  21st  pulse  was  weak  and  dicrotic,  and  he  was  bathed  in  a  pro- 
fuse perspiration;  could  not  retain  very  much  on  his  stomach,  vomiting  occasionally 
during  the  day.  In  the  afternoon  he  was  delirious,  picking  at  the  bed-clothes,  etc. ; 
skin  cold  and  covered  with  clammy  sweat ;  temperature  had  fallen  2  degrees,  centi- 
grade  since  morning. 

Stimulants  and  morphine  were  ordered,  but  without  success  ;  patient  died  at  11.30 
p.  m.,  August  21,  1889. 

Necropsy  (ten  hours  after  death). — Body  of  a  well-nourished  male  ;  rigor  mortis  pres- 
ent ;  livores  on  the  posterior  portion  of  neck.  Right  lung  slightly  cBdeniatous,  other- 
wise normal;  weight,  600  grams.    Left  lung  also  slightly  uidomatous;  weight,  500 
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grams.  Heart  in  systole;  valves  normal;  weight,  250  grams;  peritoneum  was  con- 
gested and  the  abdominal  cavity  contained  purulent  fluid  and  faecal  matter.  Spleen  : 
Weight,  250  grams.  Small  intestines:  There  were  ulcerations  throughout  the  ileum 
and  a  perforation  just  above  the  ileo-csecal  valve,  through  which  faeces  escaped. 
Large  intestines  normal.  Left  kidney  normal ;  weight,  190  grams.  Right  kidney 
normal;  weight,  195  grams.  Liver  normal ;  weight, 2,040  grams.  Brain  not  exam- 
ined. 

Case  5. 

K.  T. ;  aged  twenty-six;  nativity,  Norway;  was  admitted  to  the  U.  S.  Marine 
Hospital,  New  York,  on  December  5,  1889 ;  died  December  15,  1889. 

History. — He  did  very  well  until  the  11th,  when  his  respiration  became  much  hurried, 
and  examination  gave  some  signs  of  consolidation  in  left  lung.  The  next  day  the 
signs  of  consolidation  were  more  marked  over  the  lower  lobe  of  the  right  lung,  and 
his  general  condition  grew  steadily  worse.  He  died  on  December  15,  1889,  at  3.30 
p.m. 

Necropsy  (twenty  Tiours  after  death). — Marked  rigor  mortis.  Right  lung  slightly  ad- 
herent at  apex.  It  was  deeply  congested  throughout,  and  mottled  in  color.  The 
lower  lobe  was  in  a  state  of  red-hepatization.  Considerable  serous  exudate  in 
bronchi.  Left  lung  mottled  in  color  and  moderately  congested  at  apex.  Lower  lobe 
intensely  congested.  Heart  adherent  throughout  to  the  pericardium.  Valves  normal. 
Liver  was  enlarged,  adherent,  and  very  soft ;  not  congested,  but  pale  and  waxy-look- 
ing. Spleen  enlarged  and  dark.  Kidneys,  normal.  Extending  from  the  under  sur- 
face of  the  liver  to  the  right  iliac  fossa  was  a  large  mass  of  hydatid  cysts.  Mesen- 
teric glands  enlarged  and  softened.  Number  of  small,  discrete  ulcerations  in  ileum, 
and  also  some  slight  ulceration  of  Peyer's  patches.  The  intestinal  mucous  membrane 
was  very  much  thinned  and  presented  a  number  of  small  hemorrhages.  A  direct 
bacteriological  examination  was  made  from  the  liver,  spleen,  and  lungs.  Colonies  of 
the  typhoid  bacilli  developed  in  the  agar- agar  tubes  made  from  the  spleen  and  liver; 
those  from  the  lungs  were  negative. 

Experiment. — A  healthy  rabbit  was  inoculated  subcutaneously  with  a  small  portion 
of  the  hepatized  lung.  Sixteen  days  after  the  rabbit  was  found  dead  ;  on  section  the 
lungs  were  a  solid  mass  of  tubercles.  At  the  point  of  inoculation  there  was  a  large, 
cheesy  abscess.     The  kidneys  were  filled  with  miliary  tubercle. 

Conclusion. — The  pneumonia  that  was  present  in  the  patient's  lungs  was  evidently 
due  to  tuberculosis  which  macro scopically  could  not  be  differentiated  from  the  first 
stage  of  lobar  pneumonia. 

Case  6. 

A.  E. ;  aged  twenty-two;  nativity,  Sweden ;  admitted  to  the  U.  S.  Marine  Hospital, 
New  York,  on  December  24,  1889,  died  December  29,  1889. 

History. — He  had  been  sick  for  some  time  on  ship-board  and  was  in  a  marked  ty- 
phoid condition.  On  the  evening  of  the  27th  there  was  considerable  oedeina  of  right 
lung,  the  onset  of  which  was  preceded  by  a  falling  of  his  temperature  to  normal. 
His  temperature  then  rose  higher  than  ever  and  his  general  condition  changed  for 
the  worse.  On  the  28th  there  was  some  flatness  over  lower  lobe  of  right  lung.  On 
the  29th  he  seemed  to  be  in  great  pain ;  lay  with  his  knees  drawn  up  and  was  very 
restless;  abdomen  retracted  and  tender  and  face  pinched.  At  2  p.  m.  on  the  29th 
he  died. 

Necropsy  (twenty-four  hours  after  death). — Body  well  nourished.  Left  lung  generally 
adherent,  hypostatically  congested,  especially  the  lower  lobe.  Right  lung  was 
slightly  adherent  and  much  congested.  Liver  was  firmly  adherent  to  diaphragm; 
on  section,  pale  and  fatty.  Left  kidney  rather  pale  in  color.  Capsule  non-adherent. 
On  section  the  cortex  was  found  to  be  slightly  thinned  and  the  whole  kidney  con- 
gested. Right  kidney  was  similar  to  the  left,  but  more  congested.  Peyer's  patches 
infiltrated  and  inflamed.  Mesenteric  glands  infiltrated.  Typhoid  bacilli  were  found 
in  the  spleen. 
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Case  7. 

L.  W.  (colored);  aged  twenty-two  years;  nativity,  Georgia;  admitted  to  marine 
ward,  St.  Joseph's  Infirmary,  Savannah,  Ga.,  June  24,  1889;  died  July  13. 

History. — Previously  in  good  health.  June  21  slight  chill,  followed  hy  fever.  No 
epistaxis.  No  cephalalgia.  On  admission  weak  and  listless.  Tongue  large,  flabhy, 
coated  white,  edges  red.  Abdomen  slightly  tympanitic;  gurgling  in  right  iliac  fossa, 
but  no  special  tenderness.  Bowels  loose,  dejecta  yellow.  Spleen  not  found  at  any 
time  enlarged.     Progressive  emaciation,  weakness,  torpidity. 

Necropsy  (twenty-one  hours  after  death). — Body  emaciated.  No  rigor  mortis  present. 
Lungs:  Hypostatic  congestion.  Heart:  Anemic,  valves  competent.  Spleeu  :  Very 
dark  color,  firm,  thickness  increased,  but  not  other  dimensions.  Liver:  Enlarged, 
fatty.  Kidneys:  Enlarged,  congested.  Intestines:  Ulceration,  most  marked  at  caput 
coli,  diminishing  downward  (yet  extending  even  to  anus)  and  upward  (none  found 
more  than  a  meter  from  ileo-cajcal  valve). 

Case  8. 

H.  M. ;  aged  twenty-two  years;  nativity,  South  Carolina;  admitted  to  the  marine 
ward,  St.  Joseph's  Infirmary,  October  27,  1889;  died  December  6. 

History. — On  October  3  he  had  been  admitted  for  malarial  fever  October  8  he  had 
an  attack  of  diarrhoea,  and  on  the  16th  he  returned  to  work  on  local  steamboats. 
October  27  he  complained  of  malaise,  and  more  especially  of  a  contusion  of  knee. 
From  November  1  he  had  continuous  fever.  Diarrhoea  began  on  the  3d,  and  on  the 
4th  there  were  gurgling  in  the  right  iliac  region  and  tympanites.  On  the  11th  he 
was  markedly  stupid  and  deaf.  November  25,  delirious,  noisy  at  night.  Death  from 
heart  failure. 

Necropsy  (ten  hours  after  death). — Body  emaciated.  Numerous  recent  pleural  ad- 
hesions on  both  sides.  Hypostatic  congestion ;  lungs  otherwise  normal.  Heart  nor- 
mal. Liver  enlarged.  Over  gall  bladder  the  liver  tissue  was  thinned  out  until  only 
the  transparent  capsule  remained  over  an  oval  space  from  the  lower  edge  upwards 
2.5  centimeters,  and  1.5  centimeters  from  side  to  side.  Gall  bladder  adherent  to  pos- 
terior surface  of  liver,  distended  with  a  thin  bloody  fluid;  probe  could  not  be  passed 
into  gall  duct.  Liver  tissue  fatty.  Kidneys  enlarged,  appearance  normal.  Spleen 
about  a  half  larger  than  normal.  Intestines:  Solitary  follicles  in  large  numbers 
swollen.  Peyer's  glands  infiltrated  and  a  small  number  ulcerated.  No  evidence  of 
cicatrization. 

Case  9. 

G.  P. ;  aged  twenty-one  years ;  nativity,  South  Carolina;  admitted  to  marine  ward, 
St.  Joseph's  Infirmary,  Savannah,  Ga.,  July  15,  1889;  died  July  26. 

History. — Stated  he  had  been  sick  for  three  w-eeks  previous,  and  had  had  a  chill  and 
fever  every  other  day,  but  continued  at  work.  No  epistaxis  or  headache.  On  ad- 
mission very  feeble  and  mind  dull.  Tongue  coated  white;  indented  on  border.  Ab- 
domen not  extended.  Gurgling  in  right  iliac  region.  Spleen  not  enlarged  or  tender. 
Moderate  diarrhoea  with  ochre  stools  was  maintained.  No  delirium  or  coma.  Pro- 
gressive emaciation  and  loss  of  strength. 

Necropsy. — Body  emaciated.  Slight  pleural  adhesion  at  base  of  right  lung  ante- 
riorly. Both  lungs  auaimic  ;  otherwise  normal.  Heart  small,  ausernic,  valves  normal. 
Liver  slightly  enlarged,  fatty.  Spleen  thickened.  Beneath  capsule  anteriorly  were 
two  abscesses,  each  2  centimeters  in  diameter,  and  4  to  5  centimeters  apart.  Section 
mowed  a  pulpy  mass,  bloodless  and  whitish  in  color.  A  milky  fluid  exuded  from  the 
circumference.  Demarcation  from  normal  spleen  tissue,  sharp.  Remainder  of  spleen 
aormal  in  appearance.  Kidneys  normal  in  appearance,  somewhat  enlarged.  Intes- 
;ines:  About  two  meters  above  ileo-csecal  valve  wrere  found  two  small  points  of  ulcer- 
ition.     From  this  point  down,  Peyer's  patches  were  at  first  infiltrated,  thickened  with 
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raised  surfaces.  Further  on  the  surfaces  were  distinctly  granular,  and  in  the  vicinity 
of  the  valve  were  shreddy  and  exhibited  loss  of  tissue.  In  this  vicinity  were  also  a 
number  of  smaller  ulcers  showing  necrosed  surfaces.  Below  the  valve  the  intestine 
was  normal. 

Case  10. 

J.  H  ;  aged  thirty-six  years;  nativity,  North  Carolina;  was  admitted  to  marine 
ward,  St.  Vincent's  Hospital,  Norfolk,  Va.,  August  12,  1889  ;  died  August  21,  1889. 

History. — He  had  been  sick  for  some  days  upon  his  vessel,  and  had  suffered  from 
diarrhoea.  When  admitted  was  very  weak,  with  a  pulse  of  120  and  temperature  39°  C. 
His  diarrhoea  continued  and  his  stomach  became  very  irritable,  and  it  was  with  diffi- 
culty that  nourishment  was  given  him ;  the  temperature  ranged  from  38.5°  to  40°  C. 
He  passed  a  considerable  quantity  of  bright  blood  on  the  20th,  and  thereafter  sank 
rapidly  and  died  on  the  21st. 

Necropsy  (eighteen  hours  after  death). — Rigor  mortis  well  marked ;  body  greatly 
emaciated ;  feoth  lungs  showed  many  small  scars ;  no  fluid  in  the  pleural  cavity ; 
heart  enlarged  ;  liver  enlarged;  as  also  spleen.  The  glands  of  the  small  intestines 
were  in  various  stages  of  disease,  and  clotted  blood  was  found  upon  the  surface  of 
the  intestines  near  the  ileocecal  junction.  The  kidneys  were  healthy.  About  one 
liter  of  fluid  was  found  in  the  peritoneal  cavity. 

Case  11. 

G.  W.  W.;  aged  thirty-eight  years;  nativity,  Delaware;  was  admitted  to  the  ma- 
rine ward,  St.  Vincent's  Hospital,  Norfolk,  Va.,  September  5,  1889 ;  died  September 
23,  1889. 

History. — Upon  admission  he  was  in  the  delirium  of  fever  and  had  been  sick  about 
eight  days;  his  temperature  was  40°  C,  and  his  pulse  strong  and  fast.  His  delirium 
became  worse  and  the  first  thirty-six  hours  it  was  necessary  to  employ  force  to  re- 
strain him;  after  that  the  mania  became  more  mild,  but  it  persisted  for  four  or  five 
days.  After  the  first  three  days  diarrhcea  came  on,  with  tympanites.  The  rose-spots 
were  well  marked  on  admission  to  hospital,  and  persisted ;  the  stools  were  never  very 
loose  or  fluid,  and  the  color  was  a  yellow  brown.  The  stomach  retained  nourishment 
well  though  there  was  no  appetite ;  he  appeared  to  be  convalescing  till  the  22d, 
when  he  grew  rapidly  weak  without  apparent  cause,  and  died  on  the  23d. 

No  necropsy  was  permitted  by  his  family,  who  were  present  at  his  death. 

Case  12. 

D.  S.;  aged  twenty- seven  years;  nativity,  Virginia;  was  admitted  to  the  marine 
ward  of  St.  Vincent's  Hospital,  Norfolk,  Va.,  July  20, 1889,  suffering  with  enteric  fever; 
died  July  22,  1889. 

History. — When  admitted  he  was  very  much  exhausted,  having  been  sick  for  more 
than  a  week  with  a  temperature  of  39.5°  C,  a  pulse  of  110,  and  a  very  irritable  stom- 
ach ;  he  had  a  profuse  diarrhcea,  and  on  the  21st  there  was  a  free  hemorrhage  from 
the  bowels.     He  sank  rapidly  after  that,  and  died  on  the  22d. 

Necropsy  (eighteen  hours  after  death). —Rigor  mortis  well  marked ;  body  greatly  emaci- 
ated. A  large  quantity  of  gas  in  iutestines,  and  very  little  fluid  in  the  abdominal 
cavity.  The  glands  of  the  small  intestines  were  found  in  various  stages  of  ulceration, 
ami  ;i  quantity  of  daik  blood  was  found  near  the  ileocecal  junctiou  covering  some 
of  the  glands.  The  stomach  appeared  normal,  showing  nothing  to  account  for  its 
irritability.     Other  organs  appeared  healthy. 

Case  13. 

H.  A.;  aged  twenty-seven  years ;  nativity,  Denmark;  admitted  to  marine  ward,  St. 
Vincent's  Hospital,  Portland,  Oregon,  July  3,  1889;  died  July  28,  1889. 

Clinical  history.— -The  patient  had  fallen  sick  eight  days  before  admission.  The 
progress  of  the  case  was  uneventful,  the  attack  mild,  temperature  range  lower  than 
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usual.  The  only  symptom  that  required  attention  was  a  frequently  recurring  diar- 
rhoea, met  by  a  change  of  diet  from  milk  to  gruel  and  corn  starch,  and  the  exhibition 
of  bichloride  of  mercury  and  tincture  of  the  chloride  of  iron.  Temperature  had  fallen 
to  normal,  and  convalescence  been  some  days  established  (with  continued  exercise  of 
rigid  care  in  diet),  when,  duriug  the  night  of  July  25,  patient  experienced  some  pain 
over  lower  abdomen,  with  difficult  micturition,  and  had  some  ten  small  evacuations 
of  bowels.  Temperature  about  38.5°.  An  opiate  given  by  the  nurse  rendered  him 
more  quiet  by  morning,  when  hot  poultice  to  abdomen  and  diet  of  boiled  milk  were 
Ordered,  also  hot  douche  for  threatened  inflammation  of  middle  ear,  with  marked 
relief.  He  was  easy  during  the  day,  but  at  night  there  set  in  great  pain  over  lower 
abdomen,  with  incontinence,  bat  no  retention  of  urine.     Opiates,  hot  flannel  stupes. 

Next  morning,  July  27,  face  dark,  hollow,  troubled,  skin  moist,  cold,  and  earthy, 
pulse  rapid  and  weak,  considerable  pain  in  the  region  of  the  bladder.  Temperature 
now  subnormal,  and  so  continued  to  the  end.*  Ordered  morphine  hypodermatically, 
turpentine  stupes,  and  stimulants.     Tympanites  now  apparent,  but  not  marked. 

July  28.  Nurse  reported  fecal  vomiting  last  night  and  this  morning,  several  times. 
No  passage  from  bowels.  There  is  scarcely  any  pain.  Tympanites  moderate,  skin 
cold  and  clammy,  patient  almost  pulseless;  evidently  moribund.  Death  occurred 
about  3.30  p.  m. 

Necropsy  (nineteen  hours  after  death). — Considerable  emaciation,  rigor  marked,  ab- 
domen only  examined.  The  peritoneal  cavity  contained  about  1,000  cubic  centi- 
meters of  purulent  and  semi-fluid  fecal  matter.  The  omentum  was  nearly 
necrosed  through  inflammation,  and  the  intestines  were  covered  with  purulent  or 
flaky  lymph  ;  in  one  or  two  situations  this  was  pseudo-membranous  in  character. 
The  outer  surface  of  bladder  were  likewise  inflamed  and  buried  in  the  accumulation 
of  inflammatory  matter.  The  small  intestine  was  laid  open,  and  inflamed  patches 
in  the  ileum  illustrated  the  stages  of  infiltration,  ulceration,  and  granulation 
and  repair,  at  the  situation  of  Peyer's  patches.  A  perforation  5  centimeters  in  di- 
ameter was  found  15  centimeters  above  the  ileocecal  valve.  It  bordered  upon  the 
mesenteric  attachment,  opposite  the  point  where  it  might  have  been  expected. 

Case  14. 

J.  W.  ;  aged  twenty  years ;  nativity.Mississippi ;  admitted  to  the  U.  S.  Marine  Hos- 
pital, St.  Louis,  Mo.,  August  19,  1839;  died  August  20,  1889 

History. — Nothing  definite  could  be  learned  in  regard  to  the  patient's  history,  as  he 
appeared  at  the  hospital  in  a  delirious  condition.  Temperature,  39°  C ;  diarrhoea; 
considerable  prostration;  death  occurred  twelve  hours  after  admission,  after  a  stage 
of  coma. 

Necropsy  (eighteen  hours  after  death). — Rigor  mortis  present.  Body  fairly  well  nour- 
ished. Lungs  both  congested  at  bases.  Heart  and  stomach  normal.  Liver  and  kid- 
neys congested.  Spleen  enlarged  and  softened.  Intestines  :  Ileum  showed  signs  of 
recent  inflammation.  Several  ulcerated  patches  were  found  about  12  inches 
above  the  ileocecal  valve,  of  irregular  elongated  shape,  exteuding  parallel  to  the 
longitudinal  axis  of  the  intestine  and  situated  opposite  the  mesenteric  attachment. 
No  perforations  were  found.  Other  portions  of  the  intestines  were  in  apparently 
normal  condition.     The  mesenteric  glands  were  markedly  enlarged  and  softened. 

Case  15. 

J.  H. :  aged  twenty-one;  native  of  South  Carolina;  was  admitted  to  the  marine 
division  of  the  Charleston  City  Hospital  December  19,  1889:  died  December  30,  1889. 

History. — From  his  history  and  condition  at  this  time  it  was  evident  that  the  patient 
was  suffering  from  enteric  fever  in  its  ulcerative  stage.     There  was  evident  sepsis. 

*  Temperature  record  was  lost,  but  I  have  correctly  noted  the  features  of  interest 
that  it  presented. — B. 
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Temperature,  40°.  1;  pulse,  100;  respiration,  18;  tongue  was  typical;  teeth  covered 
with  dirty  sordes;  skin,  harsh  and  dry;  diarrhoea;  urine,  slightly  albuminous ;  ab- 
domen, smaller  and  tympanitic  ;  iliac,  gurgling ;  no  spots  observed  on  the  black  skin ; 
treatment  was  expectant ;  cleanliness  and  disinfection  of  oral  cavity  and  alimentary 
caual ;  cold  sponging,  with  acetanilid,  for  reducing  temperature  and  nutritious  diet. 

On  December  24  there  developed  symptoms  of  diffuse  peritonitis,  and  he  died  of 
exhaustion  on  the  30th. 

Necropsy  (twelve  hours post-mortem). — Body  much  emaciated;  rigor  slight;  abdomen 
very  much  smaller,  and  upon  being  opened  its  contents  were  found  matted  together 
and  covered  with  new  lymph  flakes.  About  2  meters  of  the  ileum  were  removed  next 
the  valve.  There  were  numerous  Peyer's  glands  ulcerated  and  some  healing.  Tbere 
was  but  one  slight  perforation,  2  centimeters  from  the  valve.  Liver  enlarged;  spleen 
large  and  soft ;  heart-muscle  pale  and  fatty  degeneration  marked. 

Case  16. 

J.  M.,  aged  seventeen  years;  nativity,  Maryland;  admitted  to  United  States 
Marine  Hospital,  Baltimore,  Md.,  December  3,  1889 ;  died,  December  13,  1889, 

History. — The  master  of  the  schooner  Thomas  L.  Dawson  reported  at  the  custom- 
house office,  that  the  patient  was  very  ill  aboard  vessel  lying  at  Canton,  the  lower 
suburb  of  Baltimore.  The  ambulance  was  sent  for  patient  at  once,  who  stated 
on  admission  to  hospital  that  he  had  been  ill  about  five  days  with  fever  and  diarrhoea, 
also  epistaxis.  Examination:  facies  flushed,  tongue  dry  and  brown,  with  furry 
edges;  abdomen  slightly  tympanitic  with  gurgling  in  right  iliac  fossa  on  pressure 
bowels  loose,  with  thin  fetid  yellow  stools,  urine,  high  colored,  temperature,  40.4° 
pulse,  126. 

December  4. — 9  a.   m.  temperature,  40°  C. ;  pulse,   90 ;  p.   m.  temperature,  40°. 
pulse,  100. 

December  5. — 9  a.  m.  temperature,  39.5°  C. ;  pulse,  90  ;    p.  m.  temperature,  39.5° 
pulse,  96. 

December  6. — 9  a.  m.  temperature,  39.8° ;   pulse,  96 ;  p.  m.  temperature,  39.6° 
pulse,  102. 

December  7. — 9   a.    m.   temperature,    39.4°;    pulse,  96;    p.   m.    temperature,   39° 
pulse,  99. 

December  8.-9  a.   m.   temperature,  39.6°;   pulse,  104;   p.  m.  temperature,  39.5° 
pulse,  108. 

December  9. — 9  a.  m.  temperature,  39.5°;    pulse,  102;    p.  m.  temperature,  39.5° 
pulse,  105. 

December  10. — 9  a.   m.   temperature,   38° ;   pulse,    104 ,    p.    m.  temperature,   39° 
pulse,  114. 

December  11. — 9  a.  m.  temperature,  38.5C;   pulse,  114;  p.  m.  temperature,  39.5° 
pulse,  120. 

December  12. — 9  a.  m.  temperature,  38.4;  pulse,  128. 

During  the  night  of  December  4  to  8,  inclusive,  he  suffered  from  some  epistaxis,  and 
on  the  night  of  the  11th  was  wildly  delirious.  The  diarrhoea  was  easily  controlled, 
and  at  no  time  was  there  any  marked  tympanitis. 

Necropsy  (eight  hours  after  death). — Body  that  of  a  well-nourished  negro.  Brain  not 
examined.  Contents  of  thorax  normal,  except  that  the  heart  was  very  fat,  abdomen, 
liver,  spleen,  and  kidneys  perfect,  mesentery  inflamed  almost  to  the  verge  of  gan- 
ne,  mesenteric  glands  as  large  as  ordinary  filberts,  intestines  distended  with 
flatus,  colon  normal,  also  jejunum.  Ileum  inflammatory,  with  numerous  small  and 
large  areas  of  active  inflammatory  lesions.  On  section,  these  areas  were  found  to  be 
opposite  the  solitary  and  agminated  glands.  Peyer's  patches  were  in  a  state  of  en- 
gorgement, and  the  blood  vessels  leading  from  the  mesenteric  attachment  were  finely 
displayed  in  all  their  ramifications. 
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Case  17. 

C.  P.;  aged  twenty-live  years;  native  of  Scandinavia;  was  admitted  to  the  U.  S. 
Marine  wards  in  the  German  Hospital  at  Philadelphia,  Pa.,  June  24,  1889;  died  July 
22,  1889. 

History. — Had  heen  ill  six  days  with  diarrhoea;  complained  of  pain  in  both  iliac 
regions;  temperature  was  39.9°.  On  June  30  he  had  his  second  attack  of  diarrhea  ■ 
temperature  40.5° ;  tongue  dry  and  fissured,  with  some  little  tympanitis,  and  com- 
mencing delirium. 

On  July  7  he  was  apparently  convalescent,  when  a  severe  hemorrhage  from  his 
howels  occurred.  Ice  internally  and  externally  and  extract  ergotas  fluid  were  pre- 
scribed with  stimulants.  In  spite  of  treatment  his  coudition  gradually  grew  worse 
from  day  to  day,  and  on  July  18  his  temperature  dropped  from  39°  to  30.3°,  and  his 
body  bathed  in  sweat;  much  tympanitis;  delirium  of  a  low  muttering  type,  with  car- 
pbologia  and  subsultus  tendinum.  On  July  22  he  died  apparently  from  heart  failure. 

Necropsy  (twelve  hours  after  death). — Rigor  mortis  established;  body  emaciated;  abdo- 
men greatly  distended.  Thoracic  cavity  much  diminished  owing  to  the  tympanitis, 
apex  of  heart  at  lower  border  of  the  fourth  rib ;  appearance  of  heart  normal ;  weight 
310  grams.  Lungs  compressed,  left  lung  normal  in  appearance;  right  lung  had 
some  adhesions  at  its  apex.  Abdominal  cavity  : — No  signs  of  peritonitis,  except 
two  meters  from  the  ilio-  ciecal  valve  a  portion  of  the  omentum  was  attached  to  the 
base  of  an  inflamed  Peyer's  patch.  Congested  areas  both  large  and  small  scattered 
throughout  the  lower  portion  of  the  ileum  showed  where  the  process  of  ulceration 
had  already  destroyed  the  mucous  lining  of  the  bowel,  and  in  two  places  even 
reached  the  peritoneal  covering,  which  during  the  necropsy  allowed  faecal  fluid  to 
escape.  Spleen  increased  in  size,  weight  360  grams;  kidneys,  both  normal;  liver, 
large,  weight  1,950  grams ;  highly  congested. 

Case  18. 

J.  L.,  aged  sixteen  years ;  nativity  Scotland ;  admitted  to  the  U.  S.  Marine  Hospital, 
San  Francisco,  Cal.,  October  17,  1889;  died  October  29, 1889. 

History. — Patient  had  been  sick  three  weeks  before  his  admission  to  hospital.  The 
onset  of  the  disease  had  been  gradual.  At  first  he  had  sensations  of  heat  and  chilli- 
ness alternating;  there  was  also  bleeding  at  the  nose  from  the  beginning  of  his  illness. 
When  admitted  there  was  an  afternoon  temperature  of  40.4°  C,  pulse  90;  mind 
clear,  tongue  dry  and  brown  with  red  edges,  some  looseness  of  the  bowels,  several 
spots  of  typical  typhoid  eruption  on  abdomen  and  slight  twitching  of  the  mus- 
cles. The  boy  was  of  scrofulous  diathesis.  Skin  sallow,  with  dark  spots  on  face  and 
surface  of  the  body.  There  was  some  slight  suppuration  of  external  ear.  The  after- 
noon temperature  was  high  throughout  the  disease,  until  checked  for  a  time  each 
evening  by  antipyrine  and  frequent  spongings.  Towards  the  end  the  eruption  on  the 
abdomen  became  pustular  in  many  places  ;  bed-sores  resembling  small  boils  developed 
in  numbers  on  the  buttock.  The  centers  of  these  boil-like  sores  became  umbilicated. 
having  small,  round,  dark  ulcers  apparently  extending  through  the  skin  only.  Diar- 
rhoea became  troublesome  later;  delirium  developed,  passing  into  coma,  soon  followed 
by  death. 

Necropsy  {fourteen  hours  after  death). — Rigor  mortis  marked.  Posterior  of  trunk  darkly 
discolored.  Buttocks  covered  with  small,  dark  ulcerations,  circular  in  shape,  appar- 
ently extending  through  the  skin  onlv.  On  the  surface  of  the  abdomen  were  two  or 
three  small  pustules  not  unlike  the  eruption  of  small-pox  in  the  early  pustular  stage. 
The  body  was  emaciated.  There  was  an  extensive  layer  of  fat  between  the  sternum 
and  pericardium,  the  latter  being  in  a  state  of  fatty  degeneration.  The  pericardial 
sac  was  about  half  full  of  serous  exudation,  containing  some  flakes  of  coagulated 
lymph.  Liver  about  normal  in  size  but  more  brittle.  Spleen  enlarged,  very  dark  red, 
substance  easily  broken.     Capsule  removed  with  difficulty,  adherent  in  places.     Kid- 
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neys  both  enlarged  and  fatty.  Intestinal  ulcerations  were  numerous,  the  caecum  was 
the  seat  of  many,  the  ileum  contained  a  few,  while  about  the  ileo-csecal  valve  the 
ulcerations  of  Peyer's  patches  were  thick,  many  quite  large  though  none  had  per- 
forated the  intestinal  wall. 

Case  19. 

C.  W.,  aged  thirty ;  nativity,  Finland  ;  admitted  to  the  U.  S.  Marine  Hospital,  San 
Francisco,  Cal.,  November  4,  1889;  died  November  15,  1889. 

History. — In  the  early  stages  of  the  disease  the  fever  was  of  an  intermittent  char- 
acter  and  none  of  the  typhoid  symptoms  were  present.  Toward  the  close,  delirium 
developed  which  lasted  four  days,  terminating  in  death. 

Necropsy  (twelve  hours  after  death). — There  was  considerable  oedema  of  the  cerebral 
meninges.  Organs  of  thorax  normal  in  condition.  Spleen  enlarged,  very  dark  and 
readily  broken  to  pieces.  There  were  numerous  large  and  small  ulcerations  of  the 
intestines  at  the  usual  localities  in  typhoid  cases. 

Case  20. 

H.  N.,  aged  twenty-eight  years;  nativity,  Norway;  was  admitted  to  the  marine 
ward  of  St.  Vincent's  Hospital,  Norfolk,  Va.,  April  18,  1890;  died  May  5,  1890. 

History. — He  had  been  ill  about  a  week  before  admission  with  fever  and  headache, 
as  he  expressed  it,  but  had  been  able  to  do  his  work.  When  admitted  his  tempera- 
ture was  39.5°  C,  his  pulse  98  and  full,  skin  dry  and  tongue  coated,  while  the  bowels 
seemed  in  good  condition.  His  fever  soon  increased  and  in  four  days  other  symptoms 
were  present  of  tympanites  and  rose  spots  on  the  abdomen.  Diarrhoea  did  not  ap- 
pear till  the  end  of  the  first  week,  and  it  was  never  a  marked  symptom.  The  temper- 
ature was  very  high,  reaching  40.6°  C.  on  several  occasions,  and  rarely,  except  under 
the  use  of  drugs,  falling  below  39.5°  C.  His  stomach  failed  him  at  the  end  of  the  sec- 
ond week  and  he  sank  rapidly  after  that  and  died  on  the  seventeenth  day. 

Necropsy  {twenty-four  hours  after  death). — Body  fairly  well  nourished,  some  rigor 
mortis.  The  examination  was  confined  to  the  thoracic  and  abdominal  cavities.  Noth- 
ing abnormal  was  found  in  the  thorax  save  an  enlarged  heart  with  healthy  valves. 
The  stomach  was  empty  and  its  mucous  lining  congested.  The  intestines  were  also 
nearly  empty  and  the  glands  in  various  stages  of  inflammation  and  ulceration.  The 
peritoneal  cavity  contained  about  500  cubic  centimeters  of  fluid.  The  vermiform  ap- 
pendix was  very  large  and  capable  of  holding  15  cubic  centimeters  of  fluid  ;  it  was 
not  distended  and  its  cavity  communicated  freely  with  the  intestinal  canal.  The 
other  abdominal  organs  showed  no  signs  of  disease. 

Case  21. 

M.  T.  M.,  aged  thirty-seven  years;  nativity,  Norway;  admitted  to  U.  S.  Marine1 
Hospital,  -New  York,  March  31;  1890;  died  April  20,  1890. 

History. — Patient  said  that  three  days  before  admission  he  was  taken  sick  with 
headache  and  Jancinatingpain  in  chest,and  physical  examination  on  admission  revealed 
nothing  but  slight  friction  sound  over  right  lower  lobe.  Two  days  later  there  was 
dullness  over  same  region,  and  the  respiratory  murmer  was  very  feeble.  Sibilant 
rahs  were  also  heard.  On  April  4  patient  had  apparently  recovered  from  his  at  tact 
of  plenritis,  but  on  the  day  before  a  severe  diarrhoea  began,  and  a  few  rose-colored 
papules  made  their  appearance  on  his  abdomen.  For  some  time  afterward  the  case 
present' -d  the  temperature  and  other  symptoms  characteristic  of  enteric  fever,  but 
on  April  18  the  profuse  expectoration  of  some  very  tenacious  sputa  indicated  a  dis 
eased  lung  condition.  An  examination  revealed  harsh  respiration  over  upper  por 
tion  of  left  lung.  Over  upper  part  of  right  lung  sonorous  rales  were  heard  and  pos 
teriorly  the  respiratory  murmer  was  feeble.  Patient  grew  rapidly  worse,  bein<>-  dele 
rioas  at  times  and  frequently  in  a  condition  of  stupor.  At  this  time  there  was  a  nota 
ble  diminution  in  the  amount  of  urine  passed.     On  April  19  a  chemical  and  micro 
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scopieal  examination  of  patient's  urine  showed  the   presence  of  a  large  quantity  of 
albumen  and  hyaline  and  cellular  casts. 

Necropsy  (twenty  hours  after  death) — Rigor  mortis  marked.  Left  lung  generally  ad- 
herent, very  dark,  and  showing  a  considerable  lymph  deposit.  On  section,  upper 
lobe  was  found  to  be  very  dark  and  filled  with  a  fatty  exudation.  Lower  lobe  much 
congested,  and  presented  the  characteristic  appearance  of  gray  hepatization.  Right 
lung,  upper  lobe,  red  hepatization,  lower  lobe  congested  and  marked  by  several 
small  infarctions.  Heart  fatty.  Signs  of  an  old  pericarditis  were  present.  Ante 
mortem  clot  in  right  auricle.  Liver  adherent  to  diaphragm,  fatty,  soft,  and  friable. 
Spleen  dark,  very  friable,  and  soft.  Left  kidney,  capsule  slightly  adherent.  On 
section  cloudy  swelling  and  parenchymatous  degeneration  were  found.  Right  kid- 
ney same  as  left.  Small  intestines,  on  being  opened,  showed  numerous  ulcerated 
Peyer's  patches.  The  ulceration  was  very  extensive,  and  in  several  instances  ex- 
tended as  far  as  peritoneal  coat. 

Case  22. 

M.  Y.,  aged  twenty-nine  years:  nativity,  Newfoundland;  admitted  to  the  U.  S. 
Marine  Hospital  at  Xew  York,  N,  Y.,  March  17,  1890;  died  April  15,  1890. 

History. — Had  been  feeling  unwell  for  several  days  before  admission  ;  had  lost  ap- 
petite and  was  auuoyed  by  a  diarrhoea.  On  night  of  admission  there  was  consider- 
able hemorrhage  from  patient's  nose,  and  on  the  following  morning  his  abdomen  was 
found  to  be  tympanitic  aud  tender  over  right  iliac  fossa.  Three  days  after  admission 
a  few  rose-colored  spots  made  their  appearance  on  abdomen,  aud  soon  increased  in 
number.  Four  days  after  this  patient's  temperature  reached  its  highest  range  (40.4°), 
and  on  the  following  day  there  was  an  expectoration  of  rusty  sputa.  This  may  pos- 
sibly have  been  due  to  post  pharyngeal  hemorrhage.  On  percussion  nothing  abnor- 
mal was  discovered;  but  auscultation  revealed  sonorous,  sibilant,  and  an  occasional 
subcrepitaut  rale,  the  latter  heard  over  left  lower  lobe  posteriorly.  Vocal  resonance 
and  fremitus  were  increased  over  both  lungs.  For  two  days  there  was  no  fall  in  tem- 
perature, except  that  due  to  the  sponging  of  patient ;  but  after  March  25,  1890,  there 
was  a  gradual  decline  for  about  one  week,  when  an  increase  again  occurred. 

April  3,  1890. — A  pleuritic  friction  sound  was  heard  over  left  lung  anteriorly. 
From  this  time  patient  grew  gradually  worse,  being  at  times  delirious  and  at  times 
in  a  condition  of  stupor.  Occasionally  he  vomited,  and  rectal  alimentation  was 
resorted  to. 

April  14. — Sonorous,  sibilant,  and  subcrepitaut  rales  were  heard  over  both  lun^s, 
and  on  following  day  death  took  place.  But  little  medication  was  resorted  to.  Fre- 
quent sponging  and  the  administration  of  turpentine  comprised  the  greater  portion 
of  the  treatment.     Milk  puuehes  were  given  freely. 

Xecropsy  (twenty  hours  after  death). — Right  lung  was  adherent  at  apex  and  pre- 
sented a  small  nodule  of  calcareous  matter  about  1  inch  from  apex.  A  cicatrix  was 
found  over  it.  Both  lungs  were  cedematous  and  the  lower  lobes  hypostatically  con- 
gested. Heart  large  and  flabby,  and  an  ante  mortem  clot  was  found  in  right  ven- 
tricle. The  liver  was  fatty,  friable.  A  gummatous  tumor  was  found  on  superior  sur- 
face.    Right  kidney  capsule  slightly  adherent. 

One  section  was  found  to  have  undergone  parenchymatous  degeneration.  Several 
large  infarctions  were  found.  A  number  of  small  white  masses  were  on  free  surface 
of  kidney  under  the  capsule  and  a  few  in  the  pyramids  of  Malpighi.  These  masses, 
although  tubercular  in  appearance,  were  probably  purulent  foci.  Left  kidney  same 
as  right.  Mesenteric  glands  were  enlarged  and  reddened.  In  small  intestines  en- 
larged and  ulcerated  solitary  glands  and  Peyer's  patches  were  found.  These  were 
found  for  the  most  part  near  ileo-eoecal  valve  and  within  8  or  9  inches  of  it. 

Case  23. 

D.  \V.,  aged  twenty-one  years;  nativity,  North  Carolina:  admitted  to  marine 
ward,  St.  Joseph's  Infirmary,  Savannah,  Ga.,  March  31,  1890;  died  April  23,  1890. 
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History. — No  eruption  visible.  Diarrhoea  began  on  the  third  week  of  sickness. 
Constipation  previously.  Tympanites  present  on  tenth  day  (day  of  admission).  No 
intestinal  hemorrhage.  Peritonitis  began  with  third  week.  Spleen  enlarged  from 
admission  (tenth  day).     No  delirium.     Onset  gradual.     No  initial  chill. 

Necropsy  (eighteen  hours  after  death). — Pleuritis  right  side.  No  fluid.  Pleural  sur- 
faces roughened  and  stained  bright  yellow,  and  especially  posteriorly.  Whole  right 
lung  hepatized.  Heart  normal ;  pale  yellow  color.  Peritonitis,  large  intestinal  and 
omental  adhesions.  No  fecal  matter  in  peritoneal  cavity.  No  perforation.  Peyer's 
glands  ulcerated.    Single  follicles  infiltrated.     Spleen  enlarged. 

Case  24. 

H.  U.,  aged  twenty-three  years  ;  nativity,  Maryland ;  admitted  to  the  U.  S.  Marine 
Hospital,  Baltimore,  Md.,  August  15,  1889 ;  died  August  16,  1889. 

History. — Very  meager.  Reported  at  the  office  in  the  custom-house  as  lying  ill 
near  the  docks.  Passed  Assistant  Surgeon  L.  L.  Williams  at  once  visited  the  seaman 
and  found  him  in  such  a  critical  state  that  the  ambulance  was  at  once  summoned  and 
sent  for  the  patient.  On  admission  to  hospital  the  temperature  was  39.5°  C. ;  pulse 
130  and  weak.  Mental  condition  obtunded,  so  that  but  little  information,  except  that 
he  had  been  sick  about  two  weeks,  could  be  obtained  from  the  patient.  Skin  cold, 
especially  the  extremities.  Abdomen  intensely  tympanitic  and  painful  to  the  touch. 
Bowels  constipated.  The  treatment  was  mainly  to  the  relief  of  the  distended  bowels 
supporting  by  warm  applications  to  extremities  and  stimulants.  Death  supervened 
nineteen  hours  after  admission. 

Necropsy  (eighteen  hours  after  death). — Rigor  mortis  slight.  Abdomen:  This  cavity 
presented  all  the  appearance  of  recent  and  extensive  peritonitis.  The  walls  of  the 
cavity  being  almost  gangrenous,  the  intestinal  folds  mottled,  partially  agglutinated, 
and  covered  with  pus  and  fibrinous  exudate  ;  considerable  pus  was  found  in  the  de- 
pendent portion  of  the  abdomen.  The  escape  of  quantites  of  gas,  upon  the  opening 
of  the  abdomen,  and  the  fecal  odor  indicated  perforation.  This  was  discovered  near 
the  ileo-csecal  valve.  Examination  of  this  portion  of  the  intestines  disclosed  the 
existence  of  the  characteristic  typhoid  lesions  of  Peyer's  glands.  Gangrene  and  per- 
foration had  taken  place  at  the  base  of  one  of  the  ulcers.  It  was  not  deemed  neces- 
sary to  examine  any  other  organs. 

Case  25. 

Influenza. 

S.,  aged  eighteen  years,  a  native  of  South  Carolina,  was  admitted  to  the  marine 
division  of  the  city  hospital  at  Charleston,  S.  C,  on  February  14,  1890 ;  died  Febru- 
ary 25,  1890. 

History. — Very  imperfect.  Had  had  an  acute  attack  of  pain  in  his  back  with  diar- 
iIkih.  Said  he  had  no  chill;  no  fever;  no  nose-Meed;  but  this  statement  was  worth 
very  little.  There  was  no  cough;  no  pain  in  chest.  His  countenance  was  most 
apathetic  ;  eyes  sunken ;  facial  emaciation  ;  tongue  dry  and  red,  hard  and  fissured, 
and  glazed  ;  teeth  covered  with  bloody  sordes.  Abdomen  tender  generally  ;  gurgling 
about  the  valve;  no  eruption  on  the  black  skin.  Temperature,  axillary,  34°  C. ; 
rectal,  37.2°  C. ;  pulse,  110  ;  respiration,  20.  There  were  three  stools  examined,  and 
found  of  pea-soup  consistency  and  color.  No  albumen  in  urine ;  specific  gravity, 
1.020.     Lungs  absolutely  normal  ;  heart  weakened  ;  liver  and  spleennormal. 

At  G  p.  in.  of  the  14th,  the  temperature  per  rectum  was  37.5°  C. ;  pulse,  100  ;  respi- 
ration, 18.  Treatment  to  meet  symptoms:  Bowel  disinfected,  and  general  stimula- 
tion. 

February  15. — Rectal  temperature,  30.8°  C. ;  pulse,  125.  Patient  somnolent ;  and, 
being  aroused,  says  pain  in  belly  is  easier ;  begs  for  food.  Same  treatment.  At  12 
m.,  temperature,  37.2°  rectal;  pulse,  100.  At  6p.m.,  temperature  37.2®  rectal; 
pulse,  120.     Five  stools  in  twenty-four  hours  of  bettor  consistency.     The  tempera- 
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ture  ranged  subnormal  until  the  23d,  when  it  arose  to  3775°  under  the  tongue  and  in 
axilla.  At  12  m.  it  was  37.6°  ;  at  6  p.  m.,  36.5°  C.  Patient  restless,  yet  somnolent. 
Bowel  still  loose,  but  of  good  consistency  and  color.  Patient  eats  all  that  is  pre- 
scribed. 

February  24. — Temperature,  37.3°  in  axilla;  pulse,  130:  respiration,  22.  At  12  in., 
pulse,  140;  6  p.  m.,  pulse,  120;  heart  responding  poorly  to  stimulus;  temperature, 
38.2°. 

February  25. — Temperature  ranged  to  40°  C;  heart  rapidly  failiug.  Death  at 
8.  p.  m. 

Necropsy  (four  hours  later). — Abdomen  distended;  rigor  not  marked.  Emaciation 
extreme.  Alimentary  tract  removed  and  examined  ;  stomach  normal ;  small  intes- 
tine showed  muco-enteritis;  slight  enlargement  of  solitary  glands.  No  change  in 
Peyer's glands.  About  the  ileo-csecal  valve  there  was  great  inflammation,  but  no  sign 
of  ulceration.  Transverse  and  ascending  colon  much  congested,  and  subacute 
changes  noted.  Descending  colon  diseased,  and  its  mucosa  was  found  covered  with  a 
thick,  slimy  deposit  of  lymph,  and  ulcerated  at  four  places.  The  ulcers  were  round, 
and  one  of  them  at  the  point  of  perforation.  The  floor  of  the  others  was  the  exposed 
muscular  coat.  These  ulcers  were  just  above  the  sygmoid  flexure.  Mesenteric  glands 
enlarged  slightly.  Mesentery  engorged.  Liver  normal  in  weight,  and  size,  and 
color.  Spleen  the  same.  Kidneys  normal.  Urine  from  bladder  free  from  albumen. 
Lungs  and  pleurae  normal.     Heart  muscle  soft  and  fatty.     Brain  normal. 

Note. — This  man  was  attacked  during  the  epidemic  of  grippe,  and  although  his 
history  was  obscure  there  is  little  doubt  of  its  being  that  of  the  prevailing  epidemic, 
catarrhal  fever.  This  was  not  the  only  case  in  which  I  have  noticed  the  extreme 
nervous  prostration ;  the  loss  of  tension  of  the  arterial  system,  as  shown  by  an  early 
dicrotic  pulse,  and  the  localization  of  the  disease  in  the  alimentary  tract.  During 
the  progress  of  the  epidemic  several  cases  were  diagnosed  throughout  the  city  as 
enteric  fever,  but  on  comparing  several  of  them  with  this  one,  on  which  autopsy 
was  made,  it  was  generally  conceded  to  be  la  grippe  in  its  enteric  form.  The 
absence  of  any  localized  pain  in  the  abdomen,  the  early  and  profound  paresis  of  the 
muscular  structure  of  the  intestines,  with  immense  ballooning,  the  atypical  stools, 
and  the  extreme  geueral  prostration  of  these  cases  made  them  noticeable  and  pecul- 
iar, and  they  could  only  be  mistaken  for  enteric  fever  for  the  reason  of  their  not 
having  been  seen  before. 

Case  26. 

J.  R.,  aged  twenty-seven,  native  of  South  Carolina;  admitted  to  the  marine  divi- 
sion of  the  city  hospital  at  Charleston,  S.  C,  December  23,  1889;  died  January  14 
1890. 

History. — On  admission  the  patient  presented  the  promineut  symptons  of  la 
grippe,  some  coryza,  frontal  headache,  cough  with  bronchitis,  etc.  Temperature, 
39.5°;  pulse,  100.  Respiration,  20  per  minute.  Symptomatic  treatment.  On  the  25th 
there  was  developed  nausea  and  vomiting;  tongue  became  red  and  painted;  temper- 
ature rose,  and  patient  became  greatly  exhausted.  Bowel  became  loose  and  typical 
of  enteric  fever.  At  this  time  the  thermo-chart  gave  negative  information,  owing  to 
the  use  of  antipyretics.  January  7  the  patient  presented  the  typical  features  of 
the  fever  at  this  stage.  Extreme  nervous  exhaustion,  carphologia,  subsaltus,  etc. 
Abdomen  distended  and  painful ;  tongue  dry  and  fissured.  On  the  afternoon  of 
the  14th  the  interne  was  summoned  to  find  him  in  collapse,  which  was  probably  due 
to  hemorrhage.  Friends  claimed  the  body  and  requested  that  no  autopsy  be  held. 
This  case,  it  may  be  mentioned,  was  admitted  as  one  of  grippe,  and  for  the  first 
week  the  diagnosis  held,  and  it  then  became  necessary  to  change  it  to  enteric  fever. 
In  view  of  another  case,  which  went  to  post  mortem,  it  is  regretted  that  an  autopsy 
was  not  insisted  upon. 
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Case  27. 
Lobar  pneumonia. 

C.  N.,  aged  twenty-eight ;  nativity,  Denmark;  admitted  to  the  U.  S.  Marine  Hos- 
pital, Portland,  Me.,  October  20,  1839;  died  November  17,  1889. 

History.— -For  eight  days  before  entering  hospital  the  patient  felt  fatigue  on  ex- 
ertion, and  deafness ,  three  days  before  admission  complained  of  sore  throat.  On 
date  of  admission  the  temperature  was  40.2°.  The  day  following. there  were  well- 
defined  diphtheritic  patches' on  the  tonsils  and  pillars  of  the  fauces,  which  extended 
to  the  pharynx  and  uvula.  The  patches  bled  at  times,  when  shreds  of  the  gray 
membrane  came  away.     The  throat  recovered  about  November  7,  1889. 

Simultaneously  with  the  diphtheritic  state  the  symptoms  of  enteric  fever  devel- 
oped, headache,  backache,  lassitude,  pain  in  limbs,  anorexia,  flushed  face,  bowels 
normal,  well-developed  rose  spots  on  abdomen  and  chest.  As  the  case  progressed, 
the  following  symptoms  presented  themselves:  Slight  diarrhea,  spleen  considerably 
enlarged,  tenderness  in  right  iliac  region,  tympanites,  sordes  on  teeth,  subsultus 
tendinum,  picking  of  bed-clothes. 

November  13.— Marked  pleurisy  on  left  side,  with  increase  of  temperature:  pulse, 
150;  respirations,  36.  Mind  dull  from  beginning  ;  delirium  more  or  less  constant  from 
November  1  to  the  14th;  tongue  coated  with  heavy  white  fur,  red  tip  and  edges, 
cracked  and  bleeding  at  times';  character  of  pulse,  at  times  very  rapid,  thready, 
bounding,  dicrotic,  and  intermittent. 

From  November  10  to  the  17th  the  patient  was  in  a  markedly  adynamic  condition, 
during  which  time  the  temperature  did  not  rise  above  38.4°. 

Range  of  temperature. — Morning:  35.6°  to  40.6°  ;  the  highest  on  October  24,  1889, 
the  lowest  on  November  16,  1889.  Evening :  36°  to  40.2° :  the  highest  on  October 
22,  1889,  the  lowest  on  Nov.  15,  1889. 

Necropsy  (fourteen  hours  after  death).—  Rigor  mortis  moderate;  body  considerably 
emaciated;  left  lung  firmly  bound  clown  by  old  and  recent  adhesions ;  some  hypos- 
tatic congestion  of  both  lungs ;  left  lower  lobe  hepatized  ;  the  pericardium  contained 
about  150  cubic  centimeters  of  clear  serum ;  heart  of  average  size  and  empty,  valves 
normal;  the  blood  was  of  a  dark  color,  fluid,  and  did  not  coagulate;  liver  normal  in 
size  and  appearance ;  spleen  one-third  larger  than  normal,  very  soft  and  pultaceons; 
lower  portion  of  mucous  membrane  of  the  ileum  slightly  congested,  solitary  and  ag- 
minated  glands  enlarged  to  about  the  size  of  a  pea-bean  ;  the  mesentery  was  con- 
gested and  the  glands  were  enlarged ;  kidneys  congested,  the  left  one-third  larger 
than  normal. 

TYPHO-MALARIAL  FEVER. 

Case  1. 

E.  C,  aged  twenty-six  years,  a  native  of  Germany;  was  admitted  to  the  marine 
division  of  the  city  hospital  at  Charleston,  S.  C,  on  May  3;  died  May  19,  1890. 

History  (of  continued  malarial  exposure.)— Had  chills  and  fever  for  several  days,  of 
irregular  type.  On  admission  the  man  was  pale  and  sallow  ;  tongue  slightly  furred  ; 
bowel  open,  but  no  diarrhea;  frontal  headache;  temperature  38°  C,  pulse  69;  at  6 
p.  m.,  temperature  37.8,  pulse  68. 

May  4.— Temperature  37.6,  pulse  70,  in  morning,  and  evening  temperature  37.8, 
pulse  72. 

May  5.— Morning,  temperature  37.8°,  pulse  76,-  eveniug,  temperature  37.8,  pulse  74. 

May  6.— Morning,  temperature  38°,  pulse  82;  evening,  temperature  37.6°,  pulse  78. 
The  history  of  probable  infection  ;  the  peculiar  temperature  and  its  behavior  with 
quinine,  seemed  to  indicate  a  continued  malarial  fever.  The  spleen  was  slightly  en- 
larged, also  the  liver. 

3f ay  9.— Tongue  is  cleared  and  skin  is  clearing;  the  man  enjoys  his  limited  diet 
and  asks  for  more. 
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May  10. — Patient  quiet  and  listless,  and  again  carefully  examined.     A  fainl 
rash  can  now  be  detected  on  the  abdomen  ;  some  gurgling  .  pain   absent  :  there  is  a 
slight  diarrhoea,  not  typical;  9  a.  m.,  temperature  38°,  pulse  86;  p.  m.,  temperature 
38.5°,  pulse  90. 

May  1"2.— A.  in.,  temperature  38°,  pulse  98;  p.  m.,  temperature  39°,  pulse  108. 
Enteric  symptoms  all  marked  ;  patient  restless  ;  rose  spots  over  the  whole  abdomen  ; 
slight  tympany  and  pain  ;  diarrhoea  checked.  Treatment  of  symptoms— bowel  disin- 
fected and  temperature  controlled  by  cold  sponging. 

May  15. — The  heart  action  is  much  impaired;  pulse  120;  extreme  nervous  prostra- 
tion, cephalalgia,  etc.  In  the  lower  right  lung  there  is  no  vesicular  breathing,  only 
coarse,  tubular  sounds;  there  is  dyspnoea,  and  a  few  cedematous  rales;  little  cougli ; 
no  pain;  no  sputum,  inspiration,  or  deglutition;  pneumonia  is  suspected,  although 
care  has  been  exercised  to  prevent  this  ;  the  mouth,  nares,  and  fauces  kept  constantly 
clean. 

May  17. — Pulse  130,  temperature  39°+;  great  prostration ;  coma,  tympany,  marked ; 
respirations  32  and  labored  ;  the  area  of  dullness  the  same  ;  dyspnoea  greater  ;  hoarse 
rhonci,  and  some  cedematous  rales  in  dependent  parts;  urine,  albuminous. 

May  18. — The  symptoms  aggravated  ;  the  heart  rapidly  failing  ;  valve  leaflets  clos- 
ing badly,  giving  rise  to  regurgitation  sounds;  there  is  a  general  and  continuous 
tremor. 

May  19. — Patient  died  of  heart  failure,  with  pulmonary  oedema. 

Necropsy  six  hours  after  death. — Rigor  slight;  great  general  stasis;  abdomen  dis- 
tended, and  when  opened  the  intestines  were  immensely  ballooned,  and  when  punc- 
tured they  slowly  collapsed.  About  two  meters  of  the  small  intestine,  including  the 
ileo-crecal  valve,  removed  and  examined.  About  the  valve  was  a  cluster  of  swollen 
and  ulcerated  patches  of  Peyer,  one  almost  perforating.  Above  these  for  one  meter 
were  several  other  inflamed  patches.  It  was  noted  that  the  intestine  was  very  clean, 
not  needing  cleaning.  Liver  enlarged  and  of  a  lighter  brown  color  than  normal. 
Spleen  very  large,  dark,  and  firm.  Abdominal  contents  of  au  almost  saffron  color. 
Lungs  examined,  and  the  dullness  of  lower  right  lobe  found  to  be  due  to  an  immense 
lnemorrhagic  impact,  with  black  depressed  surface  in  section;  sank  in  water  batb. 
General  oedema  of  lungs,  and  much  fluid  escaped  from  lung  tissue.  Heart  fatty;  sac 
full  of  saffron-yellow  fluid;  also  the  pleurae. 

Case  2. 

M.  J.;  aged  32;  nativity,  Norway ;  admitted  to  the  U.  S.  Marine  Hospital  New 
York,  N.  Y.,  Feb.  12,  1890  :  died  March  12,  1890. 

History. — Patient  gave  history  of  headaches  and  general  malaise  for  three  weeks 
previous  to  admission,  also  had  loss  of  appetite  and  constipation.  Examination 
showed  temperature  to  be  38°  C,  also  iliac  tenderness  and  gurgling.  Patient  bad 
flushed  face  and  headache.  Blood  gave  the  Plasmodium  malaria'  in  large  numbers. 
Further  questioning  developed  the  facts  that  patient  has  been  subject  to  chills  and 
fever,  and  had  had  a  chill  every  other  day  for  a  week  previous  to  admission.  The 
temperature  went  to  40°  C.  and  remained  at  that  height  for  eight  days,  then  it  dropped 
a  few  degrees,  but  again  rose  to  39°+.  Enemata  were  used  at  first  to  move  the  bowels, 
but  later  he  had  diarrhea  with  characteristic  ocher  color.  He  became  drowsy  and 
apathetic  and  at  times  was  iu  a  low  muttering  delirium,  from  which  he  could  be 
aroused  if  called  to  loudly.  On  the  27th  of  February  his  temperature  dropped  to 
normal,  and  patient  seemed  much  brighter  and  had  no  delirium.  Examination  of 
blood  showed  very  few  plasmodia.  For  6  days  the  temperature  was  lower  (."»? 
39°  C),  but  on  the  7th  of  March,  after  the  patient  had  had  slight  appetite,  no  pain 
and  other  signs  of  convalescence,  he  suddenly  developed  a  temperature  of  39°  C  and 
became  delirious.  He  also  developed  a  cough,  and  sputa  was  streaked  with  blood, 
also  bloody  stools.  On  the  11th  temperature  went  to  41°  C.  and  on  the  12th  patient 
died  of  oedema  of  lungs  and  heart  failure. 
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Necropsy  (twenty-eight  hours  offer  death). — Numerous  petechia'  abont  body  aud 
arms.  On  opening  thorax  left  luug  was  found  adherent  by  old  pleuritic  adhesions. 
Lower  lobe  congested,  contained  several  infarctions  and  was  about  two-thirds  con- 
solidated, being  in  a  state  of  red  hepatization.  Upper  lobe  congested,  and  oedema- 
tons  but  otherwise  normal.  Right  iuDg,  middle  lobe  congested,  lower  lobe  con- 
gested, upper  lobe  in  a  state  of  red  hepatization  except  at  apex.  The  process 
seemed  more  recent  than  that  in  left  lung.  Heart:  Valves  normal,  evidences  of 
acute  fatty  degeneration  in  heart  fibers.  Liver  enlarged,  mottled  yellow  and  red. 
On  section  evidences  of  fatty  infiltration  and  parenchymatous  degeneration. 
Spleen  enlarged,  dark -colored,  on  section  soft  and  pultaceous.  Right  kidney, 
capsule  non-adherent,  cortex  pale  and  markings  very  faint;  cortical  substance  in- 
creased, compressing  the  pyramids  and  occupying  their  places  to  a  great  extent. 
Kidney  fatty;  left  kidney  the  same.  Intestines  very  much  distended  with  flatus. 
Ileum  congested  and  contained  numerous  small  ulcers  involving  the  part  m  some, 
and  the  whole  area  iu  other  Peyer's  patches.  These  ulcers  extended  up  for  about  18 
inches.  The  mucous  membrane  and  muscular  coats  wrere  eroded,  and  m  one  ulcer  was 
the  open  mouth  of  a  blood-vessel  showing  the  site  of  hemorrhage.  Bacteriological 
examination  showed  typhoid  bacilli  in  spleen  in  large  numbers. 

DYSENTERY. 
Case  1. 

G.  M.;  aged  twenty-six  ;  a  native  of  England  ;  was  admitted  to  the  U.  8.  Marine 
Hospital,  Memphis,  Tenn.,  February  11,  1890;  died  March  4,  1890. 

History. — Pain  in  abdomen  ;  frequent  and  bloody  stools,  attended  by  much  pain ; 
stools  every  twenty  minutes  ;  tenderness  over  abdomen.  Improved  with  treatment, 
and  stools  became  nearly  normal  in  frequency.  He  was  much  dissatisfied  with  milk 
diet,  and,  without  the  knowledge  of  the  nurse,  he  went  to  the  table  and  ate  a  hearty 
meal.     All  his  former  symptoms  returned  and  he  failed  rapidly. 

Necropsy. — All  pathological  phenomena  were  in  the  color;  the  mucous  membrane 
was  black  and  sloughing ;  the  muscular  coats  were  thickened. 

Case  2. 

I.  8. ;  aged  fifty-five  years ;  nativity,  Massachusetts  ;  admitted  to  marine  ward  of 
St.  Vincent's  Hospital,  Norfolk,  Va.,  January  18,  1890;  died  January  24,  1390. 

History. — He  was  brought  to  Norfolk  by  a  vessel  bound  to  New  York  from  Jamaica. 
He  had  been  sick  ten  days  on  the  vessel,  and  when  admitted  had  to  be  carried  on  a 
stretcher.  He  lived  five  days,  during  which  time  his  stomach  retained  very  little 
fond,  and  his  bowels  were  constantly  moved,  the  number  of  evacuations  being  about 
fifteen  in  twenty -four  hours,  containing  blood  and  slime. 

Necropsy  (twelve  hours  after  death). — No  riyor  mortis,  great  emaciation,  stomach 
fall  of  gas,  no  liqnid,  much  congested.  Intestines  were  congested  above  the  ileo 
caeca!  junction,  but  below  were  ulcerated  in  large  patches,  the  mucona  lining  being 
entirely  gone  in  some  places.  The  colon  and  rectum  seemed  very  soft  and  very  ad- 
herent to  the  peritoneal  covering.  The  liver  was  enlarged,  also  the  spleen.  None  of 
the  thoracic  viscera  were  seriously  diseased.     No  further  examination  was  made. 

Cask  3. 

M.  P.;  aged  thirtv-six  ;  a  native  of  Kentucky;  was  admitted  to  the  U.  8.  Marine 
Hospital,  New  Orleans,  La.,  December  2,  1889;  died  December  6. 

History. — At  the  time  of  his  admission  the  patient  was  approaching  a  state  of  col- 
lapse, pulse  120,  very  feeble,  and  temperature  40.6    (  , 

His  symptoms  were  those  of  acute  dysentery,  frequent  and  painful  passage  of 
niueiis  and  blood,  thirty  or  more  dejections  daily,  accompanied  with  straining  and 
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tenesmus,  small  quantities  being  voided  at  a  time.  The  day  after  admission  these 
discharges  became  almost  constant,  stools  dark,  slimy,  putrid  odor,  with  pieces  of 
necrosed  tissue  Vomiting  and  hiccough  followed,  with  great  depression  and  collapse. 
Death  occurred  on  the  fifth  day.  No  history  of  malarial  poison  could  be  obtained. 
Xecropsy  (twelve  hours  after  death). — Rigor  mortis  absent;  body  well  nourished; 
head,  lungs,  spleen,  and  kidneys  normal;  liver  contained  a  small  abscess,  about  the 
size  of  a  dime,  in  the  right  lobe;  gall-bladder  distended;  small  intestines  normal.  On 
examining  the  colon,  purulent  infiltration  of  the  mucous  and  submucous  tissue,  with 
extensive  ecchymoses,  was  found.  The  wall  of  the  intestine  was  thickened  witb  an 
area  of  ulceration,  and  three  diphtheritic  ulcers  the  size  of  a  silver  dollar  extended  to 
the  muscular  coat.  Perforation  would  soon  have  occurred.  The  mesenteric  glands 
were  very  much  enlarged. 

Case  4. 

B.  K. ;  aged  thirty-three  years,  a  native  of  Tennessee,  was  admitted  to  the  Marine 
Hospital,  Memphis,  Tenn.,  November  25,  1889.     Died  December  12,  1889. 

History. — Pain  in  abdomen,  with  frequent  stools;  stools  not  bloody,  but  contained 
much  mucus.  Appetite  poor.  General  tenderness  over  abdomen.  Various  remedies, 
such  as  opium,  astringents,  antiseptics,  and  demulcents  gave  no  relief.  He  failed 
rapidly  and  died  on  December  12,  1889. 

Necropsy. — All  organs  healthy  except  colon,  which  was  black,  and  sloughing  from 
ileo-caecal  valve  to  anus. 

Case  5. 

L.  S.;  aged  twenty-nine  years,  a  native  of  Minnesota,  was  admitted  to  the  Marine 
Hospital,  Memphis,  Tenn.,  June  26,  1889;  died  July  14,  1889. 

History. — His  present  trouble  began  with  a  diarrhea,  which  he  tried  to  cure  him- 
self. Being  anxious  to  retain  his  position  on  the  boat  he  did  not  call  in  the  service 
of  a  physician  till  he  had  been  sick  three  months.  He  was  then  passing  blood  with 
each  stool.  The  stools  were  very  frequent,  amounting  to  twenty  a  day.  Tenderness 
and  pain  along  the  colon;  poor  appetite;  no  cough;  slight  fever;  tongue  coated. 
His  stools  were  checked  but  not  controlled.     His  failure  was  constant. 

Necropsy. — Left  lung  normal;  right  had  an  old  cavity  at  apex  as  large  as  a  walnut. 
This  cavity  was  full  of  caseous  material.  Heart  and  liver  normal.  Mesenteric 
glands  enlarged  and  carious.  Omentum  contained  numerous  tubercular  deposits. 
There  was  a  recent  perforation  of  the  colon  about  10  centimeters  from  the  ileo- 
cecal valve.  About  this  opening  the  small  intestines  were  adherent  to  the  colon. 
The  mucous  membrane  of  the  colon  was  inflamed  and  sloughing. 

Case  6. 
Lobar  Pneumonia. 

J.  W.,  aged  forty-eight  years;  nativity.  Pennsylvania;  admitted  to  United  States 
Marine  Hospital,  Cairo,  111.,  July  13,  1889;  died  October  14,  1889. 

History. — Patient  had  long  suffered  from  chronic  colitis  with  proctitis.  Shortly 
after  admission  to  hospital  he  was  operated  on  under  ether  for  intero-external  piles, 
with  ulcerated  rectum,  with  decided  improvement.  A  painful  tumor  having  devel- 
oped within  the  verge  of  the  anus,  he  was  again  operated  September  29,  18S9,  under 
ether,  and  the  tumor  excised,  with  antiseptic  precautions.  Pneumonia,  lobar,  super- 
vened October  2,  18»9,  accompanied  by  a  profuse  diarrhoea,  to  which  the  patient 
succumbed. 

Xecropsy  (seven  hours  after  death). — Body  that  of  a  muscular,  middle-aged  white 
man,  well  nourished  ;  rigor  mortis  marked  ;  pericardium  thickened  and  adherent  to 
chest  wall;  heart  weight,  400  grams;  left  lung  adherent  to  chest  wall  anteriorly; 
weight,  1,860  grams;  superior  lobe  seat  of  gray  hepatization,  breaking  down  into 
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pus;  inferior  lobe  congested  aud  o3deuiatous;  right  lung  adherent  throughout  to 
chest  wall',  red  hepatization  in  inferior  lobe,  weight,  510  grams;  liver,  weight,  2,160 
grams;  spleen,  420  grams;  kidneys,  right,  225  grams;  left,  180  grams;  mucous  mem- 
brane of  colon  and  rectum  highly  injected  and  inflamed;  two  small  ulcers  found  .im- 
mediately above  internal  sphincter. 

INTERMITTENT  FEVER. 
Case  1. 

J.  V.  P.,  aged  forty-five  years;  nativity,  England;  admitted  to  marine  ward,  St. 
Joseph's  Infirmary,  Savannah,  Ga.,  August  24,  1839;  died  August  27,  1889. 

History.— The  patient  was  employed  under  the  Engineer  Corps,  U.  S.  Army,  in  the 
improvements  to  the  Savannah  River,  and  had  been  for  several  months  living  in  the 
lowlands  on  the  Savanuah  River,  just  above  this  city,  a  most  malarious  locality. 
Stated  he  had  chills  and  fever  occasionally  for  three  months,  and  had  been  gradually 
losing  strength.  He  was  emaciated,  had  a  cachectic,  sallow  complexion,  and  was  un- 
able to  walk  without  assistance.  At  night,  August  24,  he  was  very  feeble;  skin  hot 
and  dry;  pulse  130  and  weak;  very  drowsy;  he  improved  after  midnight.  August 
25.  9  a.  in.,  he  was  perfectly  rational,  not  drowsy— had  lost  altogether  the  dull,  list- 
less, physiognomy  of  the  night  previous;  improved  all  through  the  day  and  was 
wholly  free  from  fever. 

August  26. — Toward  morning  the  nurse  noticed  a  change  and  found  he  could  not  be 
aroused  to  consciousness.  At  the  hour  of  morning  visit  he  was  comatose,  had  a  hur- 
ried stertorous  respiration  and  high  fever,  in  which  condition  he  remained  without 
a  break  until  his  death,  two  days  and  a  half  later.  Bowels  constipated  ;  no  eruption, 
tympanites,  or  other  abdominal  signs,  and  no  enlargement  of  spleen  was  detected. 

Treatment. — Quinine  in  large  amounts  by  mouth  and  by  rectum,  sinapisms,  nour- 
ishment and  alcoholic  stimulation. 

Necropsy  (eighteen  hours  after  death).— Body,  emaciated;  skin,  greenish-yellow  ; 
lungs,  extensive  pleuritic  adhesions,  mostly  recent;  lung  tissue  very  soft,  hypostatic 
congestion.  At  the  right  apex  a  linear  cicatrix,  two  centimeters  long,  containing  on 
section  a  thin  band  of  cheesy  substance.  Heart,  normal,  ameinic;  liver,  normal 
size;  color,  dark  brownish-green  (almost  bronze),  externally  and  on  section.  In  a 
section  the  normal  configuration  of  the  tissue  was  noticeable,  except  just  beneath 
the  capsule.  Spleen,  considerably  increased  in  length  and  breadth,  but  in  thickness 
much  less  than  normal.  To  this  last  must  be  attributed  the  inability  to  detect  the 
increase  of  other  dimensions  during  life.  Tissues,  softened  ;  kidneys,  normal:  intes- 
tines, normal;  no  ulceration  or  congestion.  A  large  amount  of  yellow  and  green 
ficces  fluid  and  in  scybala  was  contained  in  intestines. 

Case  2. 

Dysentery. 

A.  Z.,  aged  thirty-nine  years,  a  native  of  Missouri,  was  admitted  to  the  Marine  Hos- 
pital. Memphis,  Tenn.,  July  3,  1889,  died  July  23,  1889. 

History. — Has  had  a  chill  every  other  day  for  a  week.  Frequent  stools.  Stools, 
dysenteric.  Tongue  coated.  Poor  appetite.  Chills  yielded  to  treatment,  but  stools 
not  improved.     He  failed  rapidly,  and  died  on  the  23d  of  July. 

Necropsy. — The  viscera  were  normal  except  the  color,  the  mucous  membrane  of 
which  hung  in  shreds  along  its  whole  course. 

Case  3. 

H.  F.,  aged  seventeen  years;  a  native  of  Louisiana;  admitted  to  theU.  S.  Marine 
Hospital,  Mobile,  Ala.,  September 30,  1889;  died  September  24,  1889. 
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History. — Patient  was  admitted  to  hospital  for  intermittent  fever  ;  said  that  he  had 
been  suffering  four  days  previous  to  his  application  for  relief.  Temperature,  38°  ; 
pulse  100. 

September  21. — Condition  of  patient  good;  temperature  same  as  on  preceding  day. 
Rested  quietly  during  the  night,  and  was  bright  and  cheerful  until  6.50  o'clock  Sun- 
day morning. 

September  22. — At  6.50  a.  m.,  patient  had  a  severe  convulsion,  and  this  was  rapidly 
followed  by  several  others;  also  marked  tonic  contraction  of  muscles  of  arms  and  legs 
in  the  intervals  between  the  epileptiform  attacks.  Temperature  38;  eyes  injected, 
pupils  dilated;  and  patient  in  a  profound  state  of  coma.  Eyes  remained  open  and 
staring,  and  his  condition  was  the  same  during  the  day.  All  treatment  seemed  to  be 
of  no  benefit.     Temperature,  40. 

September  23. — Appearance  of  patient  the  same  ;  symptoms  of  the  preceding  day  in 
all  their  severity.     Temperature.  40  :  pulse,  130.     Several  convulsions  during  the  day. 

September  24. — Patient  continued  to  get  worse,  symptoms  of  heart  failure  very 
marked.     Patient  continued  to  sink,  and  died  at  2.55  p.  m. 

Necropsy  (sixteen  hours  after  death). — Body  fairly  nourished.  Rigor  mortis  marked. 
Hypostasis  about  back,  neck  and  loins.  The  cranium  :  The  dura  mater  was  found 
thickened,  injected  and  its  vessels  very  much  distended  with  blood;  the  pia  mater 
also  showed  marked  congestion.  The  brain  was  very  hyperaemic,  and  numerous  ex- 
travasations of  blood  were  found  in  its  substance  ;  all  the  blood  vessels  on  the  cortex 
of  the  brain  were  distended.  There  was  a  small  quantity  of  fluid  in  the  lateral  ven- 
tricles. Thoracic  cavity .  The  lungs  were  normal,  with  the  exception  of  hypostatic 
congestion  in  the  lower  lobes.  Heart  was  normal.  Abdomen  :  Stomach  and  intes- 
tines normal.  Liver  was  enlarged,  congested,  and  small  areas  of  fatty  degeneration 
were  found.  Kidneys,  normal  in  size,  congested,  and  capsule  adherent  to  the  cortex. 
Spleen  was  slightly  enlarged.     No  other  abnormal  appearances  noted. 

REMITTENT  FEVER. 
Case  1. 

G.  T.  C,  aged  seventeen  years;  nativity,  England;  admitted  to  the  U.  S.  Marine 
Hospital,  San  Francisco,  Cal.,  August  29,  1889 ;  died  August  30,  1889.  The  patient 
was  taken  ill  while  en  route  from  Acapulco,  and  about  two  weeks  prior  to  coining 
to  hospital.  He  presented  at  this  time  the  pale  yellow  hue  of  skin  often  seen  in 
malarial  fevers.  There  was  tenderness  over  the  left  side  of  the  abdomen  but  no 
tympanitis  or  diarrhoea.  The  tongue  was  pale  and  slightly  coated.  The  pulse  was 
feeble  and  irregular.  The  temperature  about  38°  centigrade.  Active  treatment  was 
at  once  begun  with  quinine  by  the  stomach  and  later  hypodermically,  also  hypo- 
dermics of  aromatic  spirits  of  ammonia  and  ether.  He  lived,  however,  only  thirty- 
six  hours  after  his  admission  to  hospital. 

Necropsy. — (Thirty  hours  after  death.) — Eigor  well  marked.  The  fats  of  the  body 
were  of  a  light  brown  color.  The  left  lung  was  extensively  adherent  to  the  chest 
wall  from  recent  inflammation.  There  was  no  fluid  in  the  pleural  cavities.  Both 
lungs  crepitated  in  every  part  when  pressed.  There  was  some  hypostatic  con- 
gestion in  each  lung.  The  pericardial  sac  contained  some  excess  of  fluid.  The  ap- 
pearance of  the  heart  was  normal.  The  liver  was  of  a  slaty  color  and  softer  than 
normal.  The  spleen  weighed  500  grams,  measuring  18  by  11  centimeters.  It  was  of 
dark  chocolate  color  externally  ;  still  darker  on  its  cut  surface.  The  pulp  was 
very  much  softened,  exuding  freely  when  incised.  There  was  some  hyperplasis  of  the 
fibrous  tisue  of  this  organ.  The  kidneys  were  pale  and  each  contained  a  slight 
amount  of  pus  in  the  hilum,  extending  into  the  ureter  on  each  side.  The  bladder 
contained  slightly  purulent  urine. 
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Case  2. 

J.  W. ;  aged  twenty-eight  years  ;  nativity,  Nova  Scotia ;  was  admitted  to  marine 
ward,  St.  Vincent's  Hospital,   Norfolk,  Va.,  August  26,  1889;  died  August  29,  1889. 

History. — He  had  been  ill  about  ten  days  when  admitted;  was  in  a  high  fever, 
temperature  40  C.  and  pulse  120  ;  skin  hot  and  dry  ;  tongue  furred  and  stomach  very 
irritable,  retaining  nothing ;  his  fever  remitted  slightly  while  in  hospital,  but  the 
temperature  was  never  brought  down  to  normal,  even  under  drugs;  he  had  no 
diarrhea,  but  constant  headache.     He  died  on  the  29th. 

Necropsy  {twelve  hours  after  death). — Emaciation  marked;  very  little  rigor  mortis ; 
lungs  healthy  ;  heart  normal ;  no  fluid  in  pleural  cavity  nor  in  pericardial  sac  ;  liver 
congested  and  enlarged ;  intestines  empty  and  normal ;  kidneys  small  and  partly 
granular ;  brain  membranes  slightly  congested.  None  of  the  internal  organs  Were 
found  sufficiently  diseased  to  have  been  the  cause  of  death. 

Case  3. 

J.  H. ;  aged  nineteen  years;  nativity,  South  Carolina;  admitted  to  the  marine 
ward  of  the  City  Hospital,  Charleston,  S.  C,  August  10,  1889 ;  died  August  10,  1839. 

History. — His  attendant  stated  that  the  patient  was  attacked  on  August  8th  with 
a  severe  chill,  followed  by  high  fever,  which  continued  until  his  admission  to  hospital. 
At  this  time  nothing  could  be  done,  still  rectal  enemata  of  brandy  and  quinine  sul- 
phate were  given,  cold  pack  used,  etc. 

Necropsy. — Rigor  mortis  marked  ;  abdomen  opened ;  contents  of  a  deep  saffron  hue; 
liver  much  enlarged,  deeply  congested,  and  of  a  granular,  friable  condition  to  the 
touch  ;  spleen  of  immense  size,  readily  breaking  down  into  a  black  grumous  fluid  ; 
kidneys  congested  ;  heart  and  lungs  normal  ;  pericardial  and  pleural  fluid  of  a  deep 
saffron  hue.    Death  from  pernicious  malarial  fever. 

SYPHILIS,  SECONDARY. 
Case  1. 

R.  G.  (col.);  aged  sixty-four  years;  nativity,  Virginia;  was  admitted  to  the  marine 
ward  of  St.  Vincent's  Hospital,  Norfolk,  Va.,  February  21,  1890,  and  died  February 
26,  1890. 

History. — He  had  been  ill  for  some  weeks,  and  on  admission  complained  of  a  severe 
headache.  That  night  he  became  delirious  and  remained  so  in  a  mild  degree  till  his 
death.  He  slept  quietly  during  the  day,  but  at  night  it  was  necessary  to  restrain 
him.  It  was  not  possible  to  give  him  nourishment  or  medicines,  and  he  became 
comatose  on  the  25th  and  died  on  the  26th. 

Necropsy  (six  hours  after  death). — The  brain  membranes  were  congested  very  much, 
the  dura  mater  closely  adherent  to  the  inner  plate  of  the  frontal  bone ;  posteriorly 
it  was  adherent  to  the  pia  mater  and  the  brain  itself,  so  that  the  brain  was  torn  in 
attempting  to  remove  it.  Very  little  fluid  was  found  in  the  arachnoid  space,  which 
was  practically  obliterated  by  the  adhesions.  Numerous  small  watery  cysts  were 
found  under  the  pia  mater  on  the  brain  surface.  The  lateral  ventricles  were  dis- 
tended with  fluid.  Softening  of  the  brain  tissue  seemed  to  have  occurred,  quite 
gf-nerally  distributed.  The  heart  was  enlarged.  Both  lungs  were  the  seat  of  tuber- 
cular disease.  Other  organs  appeared  normal,  except  the  kidneys,  in  both  of  which 
the  same  small  watery  cysts  like  those  on  the  surface  of  the  brain  were  found. 

Case  2. 

C.  E.  B. ;  aged  thirty-one  years;  nativity,  Sweden  ;  admitted  to  the  marine  wards 
of  the  German  Hospital,  Philadelphia,  Pa.,  December  21,  1889 ;  died  January  12, 1890. 
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History. — He  was  very  weak  and  his  mind  very  dull,  so  that  he  was  barely  able  to 
walk.  In  spite  of  immediate  treatment  with  strong  doses  of  mercuric  iodide  he 
steadily  sank.  The  intellect,  being  much  impaired  from  the  beginning,  suffered 
most,  the  animal  functions  being  well  preserved  for  some  time.  While  utterly  unable 
to  communicate  with  anybody,  he  would  leave  his  bed  and  obey  calls  of  nature. 
Aortic  and  mitral  murmurs  clearly  audible.  The  respirations  gradually  became 
slower,  finally  sighing  and  stertorous,  partaking  somewhat  of  the  type  of  Cheyne- 
Stokes's  breathing  towards  the  end.  There  was  no  paralysis.  At  the  end  complete 
incontinence  of  urine  and  faeces  developed.  Death  in  this  condition,  wtih  simultane- 
ous arrest  of  heart's  action  and  respiratiou,  February  12,  3  p.  m. 

Necropsy  {twenty-four  hours  after  death). — Body  not  much  emaciated;  slight 
rigor.  Abdominal  cavity  :  Kidneys  and  liver  markedly  sclerotic.  The  latter  weighs 
1.380  kilograms.  Spleen  very  dark  and  soft,  weighs  140  kilograms.  Thorax:  Firm 
pleuritic  adhesions  on  the  left  side ;  agglutinating  lung,  thoracic  wall  and  pericard- 
ium. The  left  lung  in  its  partially  collapsed  state  occupies  only  a  small  portion  of 
the  left  thoracic  cavity.  The  finer  bronchioles  are  hard,  gristly  to  the  touch,  their 
lumen  partially  occluded.  Aletectasis  of  the  corresponding  areas  of  vesicular 
structure  exists.  The  left  side  of  the  heart  is  empty ;  the  right  side  is  distended  with 
fluid,  dark  blood.     Valves  all  thickened  and  stiff. 

Calvarium  removed.  Dura  firmly  adherent ;  passive  congestion  in  the  pia  mater 
pronounced.  On  the  convex  surface  nothing  abnormal  is  visible.  At  the  base,  very 
marked  sclerosis  in  the  circle  of  Willis,  Softening  in  and  around  the  inter-peddel 
uucular  space.  The  right  peduncle  is  partially  destroyed.  Punctiform  haemorrhages 
all  through  the  brain  substance.  Immediate  cause  of  death,  hemorrhage  into  the 
fourth  ventricle. 

Case  3. 

T.  H.;  aged  thirty-eight  years;  nativity,  England;  admitted  to  U.  S.  Marine  Hos- 
pital, Port  Townsend,  Wash.,  January  4,  1890;  died  January  8,  1890. 

History. — Patient  had  been  treated  for  several  days  by  a  local  physician,  and  when 
received  was  in  a  semiconscious  condition  without  prospect  of  recovery.  He  had  led 
a  dissipated  life,  was  an  old  syphilitic,  and  had  had  a  previous  partial  paralytic 
stroke.  There  was  loss  of  motion  upon  the  right  side,  drooping  eyelid  from  previous 
attack,  and  lateral  deviation  of  the  tongue  upon  protrusion  ;  aphasia  marked. 

Necropsy  (eleven  hours  after  death). — Rigor  mortis  not  specially  marked ;  the  body 
was  fairly  nourished.  Penis  was  amputated  close  to  its  root,  leaving  a  medium-sized 
orifice  for  the  passage  of  urine.  Cause  of  amputation  unknown,  as  he  carefully  con- 
cealed the  fact  from  his  associates  and  frequently  boasted  of  his  physical  ability. 
Heart,  lungs,  and  abdominal  organs  apparently  normal.  Upon  removal  of  the  cal- 
varium the  membranes  were  found  to  be  thickened  and  somewhat  adherent ;  brain 
of  medium  size  and  convolutions  well  marked ;  tissue  altered  in  appearance  and 
white  sottening  especially  marked  upon  the  left  side.  A  gummy  tumor  was  located 
upon  this  side,  of  gradual  growth  and  evidently  the  cause  of  his  prior  paralytic 
stroke.  Under  treatment  at  that  time  his  condition  ameliorated  under  the  use  of 
iodides,  etc.,  but  this  condition  recurred  in  an  aggravated  form,  from  neglect  and  his 
dissipated  life.     Other  organs  not  examined. 

Case  4. 

C.  J.  S.;  aged  thirty-two  years;  nativity,  Germany;  admitted  to  the  U.  S.  Marine 
Hospital  June  21,  1887;  died  October  5,  1889.  This  patient  was  primarily  admitted 
for  secondary  syphilis  and  became  snddeuly  paralyzed  while  in  the  hospital.  There 
was  some  improvement  in  this  condition,  the  patient  being  able  to  get  about  with 
the  aid  of  canes.  In  the  spring  of  the  present  year  he  developed  symptoms  of  pul- 
monary pythisis,  and  this  disease  steadily  advanced  and  became  the  cause  of  death. 

Necropsy.-  Brain,  membranes  thickened  and  opaque.  There  were  curdy  deposits 
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in  the  arachnoid  over  the  superior  marginal  convolutions.  The  ventricles  contained 
a  considerable  quantity  of  fluid.  In  the  corpus  striatum  of  the  right  side  an  area  of 
yellowish  tissue  about  2  centimetres  in  length  was  noticed,  probably  the  strained 
remnant  of  a  ha?niorrhage  at  this  point.  Heart,  small  and  covered  with  fat ;  its  valves 
were  normal  and  muscular  tissues  firm.  Lungs  extensively  adherent  to  chest  wall. 
Yellow  tubercles  thickly  distributed  throughout,  but  most  marked  in  the  left,  which 
also  contained  several  cavities  of  large  size.  Liver  presented  the  appearance  of  fatty 
degeneration. 

ALCOHOLISM. 
Case  1. 

M.  J.  R.;  aged  fifty-two;  born  in  Ireland;  admitted  to  U.  S.  Marine  Hospital, 
Louisville,  May  13,  1890,  and  died  May  16,  1890. 

History. — Patient  states  that  he  has  been  on  a  protracted  spree,  is  an  habitual 
drinker,  has  hallucinations,  sees  specters  and  animals  of  disgusting  shapes  crawling 
on  the  walls  and  floors,  and  manifests  symptoms  of  delirum  tremens.  Treatment  con- 
sists of  milk  given  in  small  and  frequently  repeated  quantities,  and  of  the  adminis- 
tration of  chloral  hydrate,  bromide  of  potassium,  and  morphia  in  quieting  doses.  Pa- 
tient is  unable  to  sleep  and  grows  more  violent,  is  finally  subjected  to  personal  re- 
straint, and  dies  on  the  16th,  of  exhaustion. 

Necropsy  {eighteen  hours  after  death.)— Body  moderately  well  nourished;  no  change 
in  any  of  the  thoracic  or  abdominal  organs  shown,  except  in  the  stomach,  which  ap- 
pears more  vascular  than  usual.  Brain  normal;  more  than  the  ordinary  amount  of 
cerebro -spinal  fluid. 

Case  2. 

J.  M.;  age  twenty-four;  nativity,  Ohio;  admitted  to  the  U.  S.  Marine  Hospital, 
Chicago,  111.,  September  17,  1889  ;  died  September  19,  1889. 

History.— Patient  had  been  drinking  very  heavily  and  eating  little  for  seven 
weeks.  When  admitted  he  was  cedematous  from  head  to  foot,  and  the  skin  was  blue. 
The  lungs  were  intensely  congested,  the  left  one  showing  consolidation  at  the  base. 
The  urine  contained  albumen.  His  pulse  was  feeble.  Nervousness  was  marked,  and 
hallucinations  prevented  sleep.  He  was  given  6  pints  of  milk  daily.  Digitalis,  car- 
bonate of  ammonia  and  brandy  were  given  to  stimulate  the  circulation.  Chloral 
and  bromide  of  potash  were  given  as  sedatives.  Sweet  spirits  of  niter  and  cream  of 
tartar  were  employed  to  act  on  the  kidneys.  On  the  afternoon  of  the  second  day 
after  admission  breathing  became  suddenly  more  difficult,  the  urine  was  suppressed, 
the  pupils  were  dilated,  and  in  spite  of  brandy,  hypodermatically,  he  died. 

Necropsy  {fifteen  hours  after  death). — Rigor  mortis  complete.  The  brain  appeared 
normal.  The  heart  weighed  575  grams,  was  dilated  and  hypertrophied,  but  other- 
wise normal.  The  right  lung  weighed  870  grams,  showed  intense  congestion,  but  no 
consolidation.  The  left  lung  weighed  780  grams,  and  was  also  congested  ;  the  lower 
lobe  showed  red  hepatization  of  pneumonia,  with  a  spot  of  gray  hepatization  at  the 
lower  border.  The  liver  was  very  large,  weighing  2,540  grams,  and  was  nutmeg. 
Weight  of  spleen,  140  grams;  congested.  The  right  kidney  weighed  210  grams,  red- 
der than  normal,  the  malpighian  pyramids  were  injected,  the  capsule  non-adherent, 
and  the  organ  had  a  strong  smell  of  urine.  The  left  kidney  was  similar,  weighing 
240  grams.    The  intestines  were  somewhat  injected.    The  bladder  was  nearly  empty. 

GENERAL  DEBILITY. 

F.  H.;  aged  twenty-five;  native  of  Germany;  was  admitted  to  the  IT.  S.  Marine 
Hospital,  New  Orleans,  La.,  January  29,  and  died  February  7,  1890. 

History.— No  previous  history  of  syphilis  or  any  exhaustive  disease  could  be 
obtained.     Patient  had  chills  and  fever  two  years  before,  from  which,  he  states,  he 
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recovered  in  a  few  days.  One  month  ago  he  commenced  to  lose  flesh  and  had  slight 
cough,  with  night  sweats.  The  loss  of  flesh,  with  also  the  loss  of  appetite,  greatly 
reduced  him.  When  admitted  he  was  very  much  exhausted  and  presented  some 
symptoms  of  tubercle.  This,  however,  was  not  found  to  exist  when  careful  exami- 
nation was  made.  Notwithstanding  the  now  careful  nourishing  and  stimulating 
treatment,  death  followed  on  the  ninth  day  after  admission. 

Necropsy  {fourteen  hours  post-mortem  after  death). — Rigor  mortis  well  marked  ;  de- 
composition rapid;  marked  emaciation;  heart  dilated,  otherwise  normal;  pericar- 
dium normal;  left  lung  slightly  congested  (hypostatic)  posteriorly;  right  lung 
firmly  attached  to  chest  walls  by  old  pleuritic  adhesions  so  tirmly  that  the  luug  was 
torn  in  removing  it.  There  were  also  adhesions  to  the  diaphragmatic  layer  of  the 
pleura.  Left  lung  was  also  slightly  congested  in  the  lower  lobe  posteriorly  (hypos- 
tatic). Liver  normal  in  size,  but  very  dark  in  color.  There  was  a  lateral  displace- 
ment of  the  stomach,  to  the  left,  and  it  was  considerably  dilated.  On  opening  it  the 
mucus  membrane  was  found  to  present  evidences  of  subacute  inflammation  of  un- 
doubted long  duration.  Slight  peritonitis  had  existed,  and  adhesions  were  found  on 
the  right  side,  anteriorly  and  posteriorly,  to  the  visceral  layer.  Intestines,  large  and 
small,  normal;  slight  amount  of  fluid  in  abdominal  cavity;  spleen  and  kidneys 
normal. 

RHEUMATIC  FEVE3. 
Case  1. 

J.  C  ;  age  twenty-three  years;  nativity,  Nova  Scotia;  was  admitted  to  the  U.  S. 
Marine  Hospital,  New  York,  on  August  22,  1839 ;  died  September  1,  1889. 

History. — The  patient  complained  on  admission  of  a  sharp  pain  in  his  gluteal  re- 
gion aggravated  by  pressure  and  motion.  Temperature,  38°.  The  pain  and  fever 
improved  slowly  for  several  days.  On  the  afternoon  of  the  30th  he  became  delirious, 
and  physical  examination  gave  the  signs  of  pericarditis.  On  the  morning  of  the 
31st  the  signs  of  pericarditis  persisted,  and  there  was  also  evidence  of  endocarditis. 
Over  the  lower  lobes  of  both  lungs  were  scattered  areas  of  subcrepitant  rales.  He 
continued  delirious  during  the  day,  with  a  feeble  and  irregular  pulse,  and  had  several 
attacks  of  epistaxis.  About  9  p.  m.  the  epistaxis  became  so  profuse  as  to  necessitate 
plugging  his  posterior  nares.  At  10:30  p.  m.  he  became  unconscious,  and  at  12:30  p. 
m.,  died.     His  temperature  immediately  before  death  registered  43.4°. 

Necropsy  (twelve  hours  after  death). — Eigor  mortis  well  marked.  Brain  weighed 
1499  grams  ;  normal ;  right  lung  weighed  670  grams,  and  was  adherent  by  old  fibrin- 
ous adhesions.  The  lung  was  (edematous,  and  the  bronchial  mucous  membrane  in- 
flamed. Left  lung  weighed  645  grams,  and  was  generally  adherent.  It  was  rather 
more  (edematous  than  the  other,  and  the  bronchi  were  inflamed.  Heart  weighed 
320  grams.  There  were  numerous  small  hemorrhagic  foci  under  the  pericardium; 
valves  normal.  Spleen  weighed  333  grams,  and  was  pultacious.  It  was  studded 
with  hemorrhagic  foci.  Right  kidney  weighed  163  grams,  and  presented  the  appear- 
ance of  parenchymatous  nephritis  of  moderate  degree.  Left  kidney  170  grams  in 
weight,  and  similar  in  appearance  to  the  right.  Pancreas,  stomach,  intestines,  and 
bladder  normal. 

Microscopic  examination. — Lungs:  all  the  vessels  extremely  engorged.  There  were 
areas  where  the  vesicle  contained  a  considerable  amount  of  exudation,  and  others 
where  many  vesicles  were  collapsed.  In  these  portions  there  was  extravasation  of 
blood  into  the  connective  tissues  and  about  the  plexus  of  vessels.  Heart :  The  endo- 
cardium was  smooth.  The  nuclei  appeared  swollen  and  indistinct.  The  nuclei  of 
the  muscle  are  not  distinct.  In  a  large  portion  of  the  heart  muscle  the  nuclei  had 
disappeared,  and  the  cells  had  undeigone  fatty  degeneration.  Liver  presented  a 
commencing  hypertrophic  cirrhosis,  and  the  cells  were  fatty  and  pigmented.     Spleen 
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presented  hemorrhagic  foci  of  considerable  size ;  otherwise  it  was  normal.  The 
kidneys  showed  parenchymatous  chauges  in  the  cells  of  the  convoluted  tubules.  In 
the  tubuli  uriniferi  there  was  a  desquamative  nephritis. 

Case  2. 

T.  M. ;  aged  forty-three  years  ;  born  in  Georgia  ;  was  admitted  to  the  U.  S.  Marine 
Hospital,  Louisville,  Ky.,  January  7,  1890;  died  January  15,  1890. 

History. — Patient  brought  from  a  filthy  boarding  house,  in  the  ambulance.  Had 
been  sick  three  weeks,  suffering  with  intense  pains  in  joints.  Rigors  at  first,  fol- 
lowed by  hyperpyrexia  and  acid  perspriation.  Upon  admission  temperature  was  39.6°; 
pulse,  95;  respiration,  23.  All  the  larger  articulations  were  very  sensitive  to  the  touch, 
the  knees  and  ankles  were  much  swollen,  synovial  sacs  of  knees  contained  fluid ; 
ankles  fluctuation  perceptible.  Temperature  remained  nearly  stationary  during  stay 
at  hospital  and  was  not  affected  by  1.5  gm.  doses  of  sodii  salicylate  administered  each 
fourth  hour. 

Involuntary  evacuations  of  faeces  and  urine  from  the  onset.  Mental  condition 
clouded,  nearly  all  questions  answered  by  monosyllables ;  upon  close  examination  ad- 
mitted to  be  suffering  with  pain  and  soreness  in  joints  ;  made  no  complaints  of  pain 
except  when  closely  questioned.  Treatment  consisted  in  combined  uses  of  sodii 
salicylate  and  acetate  and  carbonate  of  potassium,  with  occasionally  a  sedative  at 
night;  milk  diet.  Symptoms  of  general  asthenia  supervened  and  gradually  became 
more  and  more  pronounced,  and  on  January  15  he  died. 

Necropsy  (ten  hours  after  death). — Rigor  mortis  well  marked;  body  that  of  a  moder- 
ately well  nourished  negro  of  middle  life.  Thoracic  viscera,  with  exception  of  heart, 
normal;  heart  slightly  enlarged;  muscles  more  deeply  red  than  normal;  coronary 
veins  dilated  and  filled  with  fluid  blood;  valves  intact;  left  ventricle  filled  with 
\&geante  mortem  clot.  Abdomen:  Portal  vessels  of  mesentery  engorged  so  that  finest 
subdivisions  could  be  traced  with  ease  ;  lymph  glands  slightly  enlarged ;  duodenum 
adherent  to  head  of  pancreas  by  old  fibrinous  bands;  small  intestines  opened  by  en- 
terotome;  throughout  the  jejunum  mucous  membrane  thickened,  deeply  congested, 
and  stained  with  bile  ;  mucous  surfaces  of  lower  half  of  gut  covered  with  thin  layer 
of  tenacious  mucous  mixed  with  fluid  faecal  matter;  peritoneal  surface  free  of 
secretion  and  congested ;  articulations  of  right  ankle  and  of  both  knees  were  laid 
open  ;  synovial  sac  of  left  knee  filled  with  500  cubic  centimeters  of  pus ;  right  sac  con- 
tained nearly  200  cubic  centimeters  of  serous  pus,  and  ankle  also  contained  about  50 
cubic  centimeters  of  similar  fluid. 

RHEUMATISM— MITRAL  STENOSIS. 

S.  G.;  aged  twenty-two  years;  nativity,  North  Carolina;  admitted  to  U.  S.  Marine 
Hospital,  Wilmington,  N.  C,  April  17,  1890 ;  died  May  20,  1890. 

History. — Has  been  treated  for  rheumatism  and  bronchitis  in  hospital  at  this  station 
on  several  occasions  ;  when  admitted  he  complained  of  severe  pain  in  the  limbs  and 
joints;  the  temperature  was  slightly  elevated,  and  he  had  an  occasional  chill;  a  few 
days  after  his  admission  he  complained  of  severe  pain  in  the  region  of  the  liver; 
there  was  tenderness  on  percussion  and  an  increase  in  the  limits  of  that  organ; 
the  bowels  became  constipated ;  the  tongue  coated  with  a  thick  and  dirty  fur ;  there 
was  also  headache  and  great  restlessness;  at  no  time  did  he  complain  of  his  heart; 
the  pulse  was  not  irregular,  and  the  respiration  was  not  embarrassed  ;  there  were 
irregular  chills,  followed  by  a  rise  in  temperature  never,  exceeding  38  or  39°C;  he 
improved  somewhat  under  treatment,  but  about  the  11th  of  May  he  grew  worse,  his 
decline  being  characterized  by  great  restlessness  and  adynamia,  and  he  died  in  col- 
lapse on  the  20th  of  May. 

Necropsy  {fourteen  hours  post-mortem). — Rigor  present ;  great  enlargement  of  the 
liver  was  found  showing  a  condition  of  hyperauoia,  followed  by  fatty  degeneration 
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of  the  hepatic  cells;  the  tissues  of  the  kidneys  aud  spleen  presented  a  similar  ap- 
pearance, and,  in  fact,  all  of  the  organs  furnishing  venous  blood  to  the  portal  system 
showed  the  change  already  noted  ;  the  mesenteric  glands  were  enlarged  ;  the  stomach 
and  intestines,  showed  nothing  abnormal ;  the  right  lung  was  hypencmic  and  almost 
in  a  state  of  red  hepatization  ;  the  left  lung  was  normal,  and  no  adhesions  or  effusion 
were  found  in  either  pleural  cavity;  the  heart  was  greatly  enlarged  ;  the  right  side 
much  distended,  and  the  auricle  and  ventricle  contained  an  enormous  chicken-fat 
clot;  the  auriculo- ventricular  orifice  was  enlarged  and  readily  admitted  four  fingers; 
the  tricuspid  was  incompetent;  the  pulmonary  valves  were  apparently  healthy  ;  the 
left  ventricle  was  greatly  hypertrophied,  and  the  mitral  orifice  was  almost  in  a  con- 
dition of  complete  stenosis  ;  the  segments  of  the  valves  were  adherent,  and  a  row  of 
honey-combed  vegetations  almost  closed  the  aperture;  a  small  clot  was  entangled  in 
the  columnae  carnse  of  the  ventricle;  the  semilunar  valves  of  the  aorta  were  normal. 
The  brain  was  not  examined. 

MALIGNANT  NEW  GROWTH  OF  STOMACH. 
Scirrhus. — Acute  tuberculosis  of  lung. 

G.  E.;  aged  twenty-seven;  born  in  Kentucky;  admitted  to  tbeU  S.  Marine  Hospi- 
tal, Louisville,  Ky.j  September  12,   1889;  he  died  November  2,  1881). 

History. — The  patient  has  suffered  for  several  months  with  great  dysphagia,  violent 
and  frequent  attacks  of  emesis,  aud  lancinating  pains  in  epigastrium  and  right  hypo- 
chondrium.  No  hematemesis  nor  vomitiug  of  "coffee  ground"  matters;  pain  not 
especially  severe  after  eating;  constipated. 

Had  been  previously  admitted  to  the  hospital  under  diagnosis  of  ulcer  of  stomach, 
and  was  discharged  from  hospital  in  July,  apparantly  greatly  improved.  He 
reapplied  for  treatment  at  the  office  iu  September  for  the  same  trouble.  Upon  admis- 
sion he  presented  the  following  appearance :  Countenance  anxious,  eyes  protruding, 
malar  bones  prominent,  tongue  heavily  coated  with  yellowish  fur,  respiration  shal- 
low and  hurried,  pulse  rapid,  but  full  and  strong,  emunctories  fairly  active,  temper- 
ature 36.8°  C.  The  patient's  most  aggravated  symptom  was  dysphagia,  causing 
him  much  suffering;  he  had  but  few  severe  attack  of  emesis,  though  he  repeatedly 
regurgitated  an  entire  meal. 

The  subjective  symptoms  varied  frequently  iu  severity.  At  times  he  was  unable 
to  swallow  any  solid  food  for  several  days,  while  at  other  times  he  seemed  able  to  eat 
anything.      Had  short  irritative  cough,  which  was  attributed  to  the  stomach  lesion. 

Upon  his  admission  there  was  no  marked  indication  of  disease  of  lungs.  On  Octo- 
ber 20,  he  had  severe  rigor,  hyperpyrexia  and  sweating,  followed  by  increase  iu  fre- 
quency and  severity  of  cough  and  respiration.  Character  of  cough  changed  to  the 
full,  strong,  and  moist  condition  which  accomjianies  the  free  secretion  of  mucous  in 
the  bronchial  tubes.  Physical  exploration  revealed  at  this  time  evidence  of  consoli- 
dation in  the  apices  of  the  lungs,  with  large  and  small  moist  rales  all  over  surface 
of  chest:  in  a  few  days  bronchophony  gave  way  to  rcgophony,  and  the  cracked-pot 
sound. 

The  stomach  seemed  quiesent;  liquid  nourishment  was  taken  aud  retained  in  small 
quantities.  Hectic  fever  continued  and  increased  from  day  to  day  until  November  2, 
wUen  he  sank  iuto  coma,  from  which  he  failed  to  revive,  and  died  the  same  day. 

Necropsy  {twenty -five  hours  after  death). — Big  or  mortis  slight;  body  that  of  an  emaci- 
ated negro,  apparently  much  older  than  he  had  claimed  to  be.  The  subcutaneous 
tissue  and  mesentery  entirely  devoid  of  fat.  The  pericardium  contained  a  normal 
amount  of  serous  fluid.  The  heart  was  in  diastole,  walls  flabby  and  valves  normal. 
Lungs:  Several  old  pleuritic  bands  over  surfaces  of  both  lungs.  Apex  of  each  lung 
studded  with  miliary  tubercles,  more  abundantly  in  the  left;  upper  lobes  honeycombed 
with  numerous  small  cavities,  of  from  15  to  30  cubic  centimeters  capacity,  filled  with 
mucous  and  pus;  one  was  found  in  left  lung  of  75  cubic  centimeters  capacity;  sec- 
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tions  of  upper  lobes  sunk  iu  water.  Stomach:  Walls  greatly  coutracted  and  thick- 
ened.  The  pylorus  was  surrounded  by  circular  bauds  of  cartilage-like  material,  reduc- 
ing the  caliber  of  the  opening  very  materially.  The  size  of  the  organ  reduced  to 
that  of  a  young  child;  weight,  80  grams;  capacity,  by  measurement,  80  cubic  centi- 
meters diameter,  when  dilated;  from  pylorus  to  greater  curvature,  15  centimeters; 
from  cardiac  opening,  transversely  to  inferior  surface,  6  centimeters.  Pancreas,  head 
infiltrated  with  same  scirrhus  mass  as  pylorus.  Spleen,  apparently  normal.  Kid- 
ueys,  no  gross  pathological  changes.     Liver,  normal. 

SCHIRRHUS  OF  NECK. 

J.  C.J  age  fifty-six  years  ;  nativity,  Virginia ;  admitted  to  marine  ward,  Providence 
Hospital,  March  24,  1889  ;  died  February  1,  1890. 

History. — About  three  mouths  before  admission  to  the  hospital  a  nodule  appeared 
on  the  side  of  the  neck  of  the  patient,  of  stony  hardness  and  occasionally  painful; 
he  had  no  knowledge  of  any  hereditary  taint,  and  stated  that  he  had  always  been  a 
healthy,  vigorous  man.  The  tumor  continuing  to  increase  in  size,  he  was  admitted 
to  hospital  March  24,  and  the  growth  excised  by  Surgeon-General  Hamilton  on  the 
day  of  admission.  The  lines  of  incision  were  as  far  removed  from  the  growth  as  the 
anatomy  of  the  parts  would  allow,  and  the  operation  was  followed  by  temporary 
arrest  of  the  disease.  It  soon,  however,  reappeared  in  the  wound,  and  the  resulting 
ulcerating  surface  continued  to  increase  in  size  until  the  day  of  his  death.  The  sur- 
face of  the  ulcer  presented  a  dirty,  sloughing  appearance,  constantly  increasing  in 
extent  and  discharging  profuse,  offensive,  sanious  tiuid,  its  margins  were  puffy  and 
cedematous,  the  skin  was  thickened  and  fiery  red  in  color,  and  its  veins  and  capillaries 
were  markedly  dilated.  The  glands  of  the  left  axilla  commenced  to  be  involved  dur- 
ing the  late  summer,  forming  a  mass  as  large  as  a  small  orange,  finally  breaking 
down  and  discharging  an  extremely  offensive  pus.  A  few  weeks  before  death,  masti- 
cation became  impossible  from  the  inflammatory  thickening  of  the  parts  around  the 
lower  maxilla,  and  from  the  involvement  of  the  muscles  of  mastication,  articulation 
was  indistinct,  and  deglutition,  even  for  fluids,  was  extremely  painful.  His  death 
was  finally  caused  by  exhaustion,  due  to  his  inability  to  take  sufficient  nourishment, 
and  hastened  by  the  excessive  drain  on  the  system  of  the  extensive  ulcerating  surface. 
The  treatment  employed  was  simply  symptomatic,  viz,  morphia  to  relieve  pain,  gen- 
eral tonic  and  supportive  treatment,  and  antiseptic  dressings  to  the  surface  of  the 
ulcer. 

Necropsy  (twenty  hours  after  death). — Rigor  marked;  body  extremely  emaciated; 
small  bed  sore  over  the  right  side  of  the  sacrum.  On  the  right  side  of  the  neck  was 
seen  the  seat  of  the  carcinomatous  growth,  forming  a  deep,  excavated  ulcer,  about 
18  centimeters  long  by  15  centimeters  broad,  irregularly  oval  in  shape  and  extending 
from  the  front  of  the  right  stemo-cleido-mastoid  muscle  in  front  to  the  middle  lino 
of  the  neck  behind,  and  reaching  from  the  mastoid  process  of  the  temporal,  and  su- 
perior curved  line  of  the  occipital  bone,  nearly  to  the  clavicle  and  upper  border  of 
the  scapular.  The  surface  of  the  ulcer  was  covered  with  dark  sloughs,  and  its  margin 
red  and  infiltrated,  as  described  above.  The  external  jugular  vein  had  been  cut 
through  and  closed  without  haemorrhage  early  in  the  disease,  the  posterior  portion  of 
the  sterno-cleido-mastoid  muscle  (i.  e.,  that  part  attached  to  the  superior  curved 
line  of  the  occipital  bone)  was  destroyed,  the  anterior  portion  of  the  trapezius  mus- 
cle was  attacked  and  the  prevertebral  group  of  muscles  exposed,  the  transverse 
processes  of  the  cervical  vertebra;  were  nearly  uncovered  and  could  be  felt  just  be- 
neath the  floor  of  the  ulcer.  From  the  broken-down  lymphatic  glands  of  the  axilla 
the  pus  had  burrowed  backward  to  the  scalpular,  and  anteriorly  it  reached  as  far  as 
the  origin  of  the  pectoralis  major  muscle.  Lungs  normal,  heart  somewhat  fatty, 
abdominal  viscera  normal. 


MARINE-HOSPITAL    SERVICE.  199 

SARCOMA  OF  INFERIOR  MAXILLA. 

M.  C. ;  aged  fiffcy-two;  born  in  Ireland;  admitted  to  U.  S.  Marine  Hospital,  New 
York,  N.  Y.,  November  7,  1889;  died  February  20,  1890. 

History. — Came  in  witb  a  large,  hard,  immovable  swelling,  adberent  to  under  por- 
tion of  inferior  maxilla.  On  next  day  small  amount  of  discbarge  came  from  lower 
part  of  tbe  tumor.  November  10.  patient  was  cbloroforined,  and  tumor  dissected 
from  the  bone.  Attachments  in  the  neck  were  dissected  away.  Lips  of  wound 
brought  together  and  held  by  hare-lip  pins,  and  superficial  gut  sutures.  Time  of 
operation,  two  hours.  By  the  14th  the  wound  had  healed  by  primary  union,  with  ex- 
ception of  small  communication  with  oral  cavity,  from  which  some  pus  discharged. 
By  the  20th  discharge  of  pus  had  ceased,  but  there  was  a  point  of  great  tenderness 
about  an  inch  below  the  drainage  tube  in  neck.  Discharge  of  pus  afterward  reap- 
peared. By  December  6  all  had  healed  except  a  small  place  near  the  symphisis,  from 
which  considerable  discharge  came.  On  the  night  of  December  13  there  was  a  con- 
siderable oozing  of  blood  from  cicatrix  in  the  mouth.  After  this  date  these  hajm- 
orrhages  were  quite  frequent,  sometimes  being  quite  copious.  They  were  controlled 
by  packings  of  gauze.  On  the  l-4th  the  external  cicatrix  was  opened  for  about  an 
inch,  and  a  cavity  about  the  size  of  a  walnut  was  discovered ;  this  was  packed  with 
gauze.  From  this  time  on  the  wound  grew  worse  and  worse,  becoming  a  large,  stink- 
ing, ulcerating  cavity.  This  cavity  was  regularly  irrigated  and  dressed  with  solution 
of  permanganate  of  potash  ;  cavity  steadily  encroaching  on  the  surrounding  tissues, 
causing  frequent  ha3morrhages.  On  January  28,  cerebral  symptons  set  in,  patient 
sometimes  becoming  delirious  and  walking  about.  Patient  gradually  became  weaker. 
On  night  of  February  20,  was  much  weaker ;  was  very  restless  during  the  night 
until  2  o'clock  a.  m.  ;  rapidly  sank,  and  died  at  5.30  a.  m. 

On  February  21  autopsy  was  held,  six  hours  after  death. 

Necropsy. — Body  much  emaciated.  On  face  is  large  round  opening  into  oral  cavity, 
and  extending  backwards  and  up  into  sphenomaxillary  fossa.  Lower  jaw  wanting  on 
right  side,  and  alveolar  process  of  superior  maxilla  soft  and  spongy ;  teeth  pushed  in- 
ward. Growth  involves  whole  upper  jaw,  and  bone  is  soft  and  spongy.  Involves  all 
bones  of  base  of  skull  on  right  side.  Right  lung  slightly  adherent  at  base;  lung 
normal.  Left  lung  adherent  at  apex  by  old  pleuritic  adhesions.  Lung  normal. 
Heart  slightly  fatty.  Liver  normal.  Adhesions  about  gall  bladder.  Spleen  adher- 
ent and  small ;  firm  on  section.  Left  kidney  engorged,  otherwise  normal.  Right 
kidney  in  same  condition.    Pancreas  normal.     Intestines  normal. 

OSTEOSARCOMA  OF  CLAVICLES  AND  HUMERI. 

T.  H.;  aged  thirty ;  nativity,  Norway  ;  admitted  to  the  U.  S.  Marine  Hospital,  New 
York,  N.  Y.,  September  24,  1889 ;  died  April  3,  1890. 

History. — About  one  year  and  eight  months  before  admission  to  hospital  he  was 
seized  with  violent  pains  in  the  right  shoulder,  which  persisted  for  three  weeks. 
Since  that  tiine  he  had  a  return  of  the  pain  with  every  change  of  the  weather;  later 
the  pains  extended  to  the  wrist  and  fingers  of  the  right  hand.  For  four  months  pre- 
vious to  adnyssion  the  patient  had  recurring  headaches,  severe  pain  iu  right  shoul- 
der, which  has  swollen  several  times;  vomited  food  as  soon  as  it  was  eaten,  losing 
weight  rapidly.  The  day  before  admission  his  left  shoulder  pained  him  for  the 
first  time.  After  admission  the  patient  had  severe  pain  in  the  right  shoulder,  which 
never  entirely  left  him.  Then  the  shoulder  became  very  much  swollen,  reddened,  and 
tender  to  the  touch,  and  he  was  unable  to  move  the  arm  at  all,  owing  to  the  severe 
pain.  This  condition  of  affairs  continued,  the  pain  being  very  severe  iu  spite  of  large 
doses  of  anodynes,  until  December  5,  1889,  when  an  operation  was  decided  upon. 
On  the  5th  of  December  a  4  per  cent,  solution  of  cocaine  wras  injected  into  the  shoul- 
der, and  a  trocar  introduced  near  the  coracoid  process,  and  about  75  cubic  centi- 
meters of  coagulated  fibrin  and  fluid  blood  was  withdrawn.     On  December  11,  1889, 


2llO  MARINE-HOSPITAL    SERVICE. 

the  patient  was  chloroformed  and  a  long  incision  made,  in  the  line  of  the  libers  of 
the  deltoid  muscle,  extending  from  the  shoulder  about  three  inches  down  the  arm. 
The  deltoid  muscle  was  found  to  be  destroyed  in  great  part,  and  in  its  place  was  the 
sheath  of  the  muscle,  containing  a  large  quantity  of  bloody  debris,  consisting  of 
broken-down  bone  and  connective  tissue.  The  humerus  was  intact,  but  the  whole  of 
the  clavicle,  half  of  which  was  removed,  the  glenoid  cavity  and  adjacent  scapula,  had 
undergone  disintegration.  The  debris  was  scraped  out  and  a  second  incision  was 
made  over  the  dorsum  of  the  scapula,  and  a  large  portion  of  this  bone  was  scraped  out. 
Drainage  tubes  were  inserted  and  the  wounds  closed  by  catgut  sutures  aud  dressed 
antiseptically.  The  patient  rallied,  and  on  January  3  the  wound  was  all  healed,  by 
primary  intention,  except  at  the  site  of  the  drainage  tube,  where  the  wound  healed 
by  granulation.  The  pain  was  much  relieved  after  the  operation,  and  for  a  few  days 
following  he  had  almost  no  pain  at  all.  The  patient  improved  in  general  health  and 
was  better  than  he  had  been  at  any  time  since  his  admission.  About  the  middle  of 
January  he  was  taken  with  persistent  vomiting  after  meals,  which  persisted  till  death, 
showing  that  the  morbid  growth  had  attacked  his  stomach.  The  malignant  growth 
had  involved  the  remaining  portion  (insertion)  of  the  deltoid,  also  the  clavicle. 
There  was  also  a  swelling,  which  was  very  tender  at  the  sternal  end  of  the  left  clavicle. 
The  patient  became  emaciated  and  weak ;  he  also  commenced  to  fail  very  rapidly,  all 
the  time  suffering  the  most  intense  pain.  These  symptoms,  intense  pain,  persistent 
vomiting,  progressive  emaciation,  with  rapid  extension  of  malignant  growth,  con- 
tinued until  April  3,  1890,  when  he  died  of  heart  failure. 

Xecrojysy. — The  autopsy  was  made  about  twenty  hours  after  death.  There  was  no 
rigor  mortis. 

There  were  large  protuberances  at  the  site  of  the  clavicles  and  shoulders,  also  small 
nodules  on  the  forehead.  The  right  humerus  was  very  brittle,  and  broke  by  its  own 
weight.  The  skin  now  being  removed,  the  right  clavicle  was  found  to  consist  of  a 
large  cancerous  mass.  Left  clavicle  was  found  in  the  same  condition,  but  the  mass 
was  not  quite  so  large  as  the  preceding. 

Right  humerus  was  also  found  to  consist  of  a  large  cancerous  mass,  and  the  shaft 
was  easily  broken.  The  head  of  the  bone  was  much  enlarged.  On  the  left  humerus 
cancerous  masses  or  nodules  were  found  on  the  whole  length  of  the  outer  surface  of 
the  bone.  The  head  of  the  bone  was  one  very  large  cancerous  mass,  with  the  excep- 
tion of  the  joint  surface,  which  was  not  involved.  The  manubrium  was  affected  and 
also  the  sternal  end  of  the  first  rib.  The  thorax  was  now  opened.  The  left  lung  was 
normal.  The  right  lung  had  at  its  apex  slight  adhesions,  which  were  not  very  firmly 
attached.  The  heart  was  normal.  The  spleen  was  somewhat  enlarged,  rather  firm 
in  consistency,  and  of  a  purplish-blue  color;  otherwise  normal.  The  liver  was  con- 
gested, engorged,  and  very  hyperiemic.  The  color  was  very  dark.  The  liver  tissue 
was  apparently  normal.  The  gall-bladder  was  engorged  with  viscid  bile  and  firmly 
adherent  to  the  surrounding  tissues.  The  left  kidney  was  hypersemic ;  capsule  was 
non-adherent;  kidney  otherwise  normal.  The  right  kidney  was  congested,  the  cap- 
sule was  non-adherent,  and  the  kidney  substance  was  normal  to  all  appearances.  In 
the  stomach  a  hard  nodulated  mass  was  found  at  and  near  the  cardiac  orifice,  the  ori- 
fice being  too  constricted  to  admit  the  finger.  The  mass  consisted  of  cancerous  tissue 
apparently,  and  was  nodulated.  It  extended  down  from  the  cardiac  orifice  for  about 
two  inches,  and  involved  the  mucous  membrane  of  the  stomach.  The  bladder  was 
very  much  distended.  The  mucous  membrane  of  the  bladder  was  normal.  The  right 
testicle  was  very  small,  due  to  congenital  non-growth. 

8A  B  COM  A— URINARY  FISTULA— PERITONITIS. 

E.  F. ;  aged  thirty-nine  years;  nativity,  Alabama;  was  admitted  to  U.  S.  Marine 
Hospital,  Cairo,  111.,  November  9,  1889  ;  died  December  20,  1889. 

History. — An  operation  to  relieve  phimosis,  from  ulcers  of  penis,  was  made  some 
three  years  before  admission,  shortly  after  which  the  entire  external  genitals  rap- 


MARINE-HOSPITAL    SERVICE.  201 

idly  assumed  an  irregular,  globular  form,  about  25  centimeters  in  diameter;  no 
trace  of  penis  or  urethra  remaining.  Some  eight  or  tea  fistula  dotted  the  dependent 
portions,  exuding  urine  and  small  quantities  of  pus.  The  patient,  although  some- 
what heneiited  by  alterative  treatment,  insisted  upon  an  operation  to  relieve  him  of 
the  mass  which  impeded  his  movements.  On  December  18,  1889,  he  was  etherized 
and  an  unsuccessful  attempt  of  thirty  minutes'  duration  made  to  discover  a  urethra  or 
other  passage  to  the  bladder.  Median  perineal  section  was  then  made  and  the 
bladder  opened  at  the  beginning  of  the  prostatic  urethra,  evacuating  about  150  cubic 
centimeters  of  turbid  urine.  Considerable  haemorrhage  was  controlled  with  difficulty 
by  pressure,  and  the  bladder  and  incision  thoroughly  washed  out  with  wrarm  solution  of 
bichloride  of  mercury,  Tcnnr-  Urine  passed  freely  through  the  incision.  Fatal  peri- 
tonitis supervened  within  thirty  hours. 

Necropsy  (thirteen  hours  after  death). — Body  that  of  a  slender,  though  muscular, 
young  negro,  much  emaciated.  Rigor  mortis  marked  abdominal  viscera  agglutinated 
by  plastic  exudation  and  showing  recent  inflammation  of  a  high  grade.  Bladder con- 
tractured  ;  walls  greatly  hypertrophied ;  section  of  external  genitals  showed  urethra  as 
a  slender  fibrous  cord;  scrotum  hypertrophied,  hardened,  and  containing  deposits  of 
pus. 

EPITHELIOMA  OF  FACE. 

G.  B. ;  aged  seventy  ;  native  of  Austria ;  was  admitted  to  the  U.  S.  Marine  Hospital, 
New  Orleans,  La.,  November  5,  1889,  and  died  June  9,  1890. 

History. — When  he  came  to  the  hospital  he  was  suffering  from  a  large  superficial 
epithelioma  of  the  face,  left  side,  involving  the  cheek,  chin,  aud  submaxillary  region. 
He  stated  that  the  tumor  had  first  made  its  appearance  about  one  year  ago,  in  the 
form  of  a  small  ulcer  near  the  angle  of  the  mouth.  Nothing  was  done  for  its  relief, 
and  the  disease  rapidly  spread.  When  admitted  the  disease  extended  on  a  surface  as 
large  as  the  hand.  It  had  penetrated  into  the  deeper  structures  ;  lymphatic  involve- 
ment had  occurred  all  around  the  jaw  and  neck;  haemorrhage  in  consequence  was 
frequent,  and  the  discharges  very  fetid.  The  surface  was  carefully  cleansed  and  anti- 
septic dressings  applied.  No  history  of  syphilis  could  be  obtained.  The  case  was  con- 
sidered to  he  too  far  advanced  to  be  benefited  by  an  operation.  Palliative  measures 
were  therefore  adopted.  About  one  mouth  before  death  he  had  quite  a  htemorrhage 
from  the  ulceration.  After  this  he  rapidly  developed  anasarca,  and  died  by  as- 
thenia. 

Xecropsy  (eighteen  hours  after  death). — Rigor  mortis:  general  anasarca;  livores  on 
dependent  portion  of  cadaver;  epithelioma  of  left  side  of  face,  commencing  at  chin 
and  extending  upwards  and  backwards,  destroying  the  tissue  to  the  oral  cavity,  and 
the  inferior  maxilla  from  the  symphisis  menti  to  the  angle  of  the  jaw  ;  serum  in  right 
pleural  cavity  ;  right  lung  attached  by  old  fibrinous  adhesions ;  lung  healthy.  Serum 
in  left  pleural  cavity  ;  lung  normal.  Calcareous  deposits  in  segments  of  mitral  and 
aortic  valves;  aorta  d.lated  ;  liver  normal;  spleen  shows  old  splenitis;  kidneys,  nor- 
mal; stomach,  intestines,  and  bladder,  normal. 

EPITHELIOMA  OF  TONGUE  AND  PHARYNX. 

J.  M. ;  age  fifty-four;  Scotland;  was  admitted  to  U.  S.  Marine  Hospital,  Chelsea, 
Mass.,  on  December  13,  1889;  died  March  20,  1890. 

History.— The  advance  of  the  disease  was  steady,  and  great  trouble  was  experi- 
enced in  swallowing  even  liquids.  A  few  days  before  his  death  a  severe  hemorrhage 
occurred,  but  was  checked  by  pressure  on  the  left  carotid.  The  tongue  was  infiltra- 
ted and  the  greater  part  of  left  half  had  sloughed  away.  Speech  was  very  indistinct. 
He  gradually  sank  and  died  on  March  20,  1890. 

Necropsy  (eighteen  hours  after  death).—  Marked  swelling  over  left  lower  jaw,  and 
extending  down  the  neck  to  clavicle.     Lymphatic  glands  on  both  sides  of  neck  in- 
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dnrated.  The  site  of  left  tonsil  was  occupied  by  a  sloughing  cavity  extending  over 
the  soft  palate.  Left  half  of  tongue  gone,  except  at  tip.  Considerable  03deraa  of 
larynx,  extending  down  to  vocal  corJs.  What  was  left  of  the  tongue  was  hard  and 
thickened.  Left  lung,  normal.  Lower  lobe  of  right  lung,  hard  and  leathery.  Over 
the  lobe  was  a  localized  pleurisy,  separated  by  adhesion  from  general  pleural  cavity. 
Heart  normal,  ventricles  in  systole.  Atheromatous  plaque  in  ascending  portion  of 
arch  of  aorta.    Other  organs  normal. 

COLLOID  CARCINOMA  OF  INTESTINES. 

W.  H.  ;  age  fifty-four;  England;  admitted  to  U.  S.  Marine  Hospital,  Chelsea,  Mass., 
April  22,  1890;  died  June  1,  1890. 

History.— He  stated  that  he  had  gone  nearly  one  month  without  an  action  from 
his  bowels,  previous  to  admission.  Had  been  troubled  with  pain  aud  swelling  in 
left  inguinal  region  about  four  months.  Developed  a  purulent  peritonitis  four  or 
five  days  before  his  death. 

Necrojisy  (nine  hours  after  death). — Heart,  pericardium,  and  lungs  normal.  Liver, 
spleen,  and  kidneys  normal.  Peritoneum  was  strongly  adherent  to  descending  colon 
and  sigmoid  flexure.  Adhesion  between  small  intestines  and  lower  part  of  descend- 
ing colon  and  sigmoid  flexure.  These  portions  of  intestines  were  packed  with  hard- 
ened faeces,  thus  forming  a  tumor  about  6  centimeters  broad,  7  centimeters  thick, 
and  16  cubic  centimeters  long.  An  opening  was  found  in  the  upper  part  of  the 
sigmoid  flexure  which  connected  with  a  similar  opening  in  the  adherent  portion  of 
small  intestine.  The  size  of  this  fistula  was  sufficient  for  the  admission  of  two 
fingers.  Another  opening,  large  enough  for  entrance  of  four  fingers,  was  found  in 
the  lower  part  of  descending  colon ;  this  opened  into  the  peritoneal  cavity.  On  close 
examination  a  faecal  fistula  was  found  leading  from  the  gut,  under  Poupart's 
ligament  and  through  the  femoral  canal  to  the  upper  and  inner  side  of  thigh  on  left 
side.  An  incision  showed  that  the  fistula  was  almost  complete,  and  all  the  parts 
were  infiltrated  with  faecal  matter. 

CARCINOMA  OF  LUNG. 

C.  A.;  aged  thirty-two;  nativity,  New  York;  admitted  to  the  U.  S.  Marine  Hos- 
pital, New  York,  N.  Y.,  January  10,  1890;  died  March  4,  1890. 

History. — About  a  month  ago  a  small  lump  appeared  on  the  chin,  hard  but  not  pain- 
ful, and  about  the  size  of  a  walnut.  About  two  weeks  ago  a  cough  came  on,  with 
little  or  no  expectoration.  A  little  pain  was  felt  in  the  back  when  he  coughed.  The 
diagnosis  of  bronchitis  was  made,  but  the  symptoms  were  more  exaggerated  than  the 
physical  signs  showed.  An  operation  was  performed  for  the  removal  of  the  tumor  on 
January  20.  He  soon  commenced  to  complain  of  intense  pain  at  the  sternum  in 
coughing;  the  lung  symptoms  increased.  It  became  apparent  that  there  was  some 
new  growth,  which  pressed  on  the  nerves,  causing  persistent  and  heavy  cough. 
An  area  of  dullness  was  found  in  the  right  clavicular  region,  extending  from  sternum 
to  axillary  line.  He  was  discharged,  not  improved,  on  February  6,  aud  readmitted 
for  carcinoma  of  the  lung.  The  pain  and  cough  grew  steadily  worse  until  the 
end.  (He  was  operated  on  about  three  years  ago  for  carcinoma  of  the  left  arm, 
which  was  amputated  about  the  middle  third.) 

Necropsy  (twelve  hours  after  death). — At  the  junction  of  the  costo-chondral  articula- 
tion of  the  fifth  rib  there  is  a  small  nodule  of  cancerous  growth  arising  from  the  car- 
tilage. There  is  a  large  cancerous  mass  affecting  the  axillary  glands  and  compli- 
cating the  pectoral  muscles  ;  also  the  periosteum  of  the  ribs.  The  second  and  third 
ribs  are  completely  softened  for  about  two  inches  from  the  angle.  The  thorax  was 
opened  and  the  right  pleural  cavity  was  found  to  contain  about  1,500  cubic  centi- 
meters of  serum.  Right  lung  adherent  at  its  apex  and  to  the  superior  costal  parieties; 
also  to  the  mediastinal  pleura.     At  the  superior  portion  of  the  lung  is  a  large  cancer- 
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ous  mass,  and  cancerous  nodules  throughout  the  rest  of  the  lung  substance.  Left 
lung  adherent  at  its  apex  ami  to  the  mediastinal  pleura—small  and  infiltrated  with 
cancerous  nodules.  The  heart  was  in  diastole,  but  otherwise  normal.  Liver  very 
much  enlarged.  The  duodenum,  for  about  5  inches,  was  adherent  to  the  under  sur- 
face of  the  liver.  The  liver  in  a  state  of  fatty  degeneration.  On  its  under  surface 
is  a  small  cancerocs  nodule.  Right  kidney  contains  a  large  cancerous  mass,  situated 
in  the  middle,  near  the  hilum.  Right  suprarenal  capsule  was  the  seat  of  a  cancer  as 
large  as  a  small  orange.  Left  suprarenal  capsule  normal.  Lett  kidney  slightly  en- 
larged and  congested.  Spleen  enlarged  and  firm.  Intestines  normal  to  all  appear- 
ance.   Peritoneum  contained  a  considerable  quantity  of  serum.    Brain  not  examined. 


CARCINOMA  OF  LARYNX. 


W.  A.;  age,  sixty-three;  nativity,  Ireland  ;  admitted  to  the  U.  8.  Marine  Hospital, 
Chicago,  111.,  September  9,  1839;  died  October  11,  1889. 

History. — Patient  was  first  admitted  November  13,  1888,  and  treated  for  chronic 
inflammation  of  the  pharynx.  His  voice  became  husky, and  a  laryngoscopic  examina- 
tion revealed  a  red  nodule  half  as  large  as  a  split  pea,  at  the  posterior  extremity  of 
the  left  vocal  cord.  This  cord  appeared  paralyzed,  and  did  not  move  when  syllables 
were  pronounced.  Lunar  caustic  was  applied  to  the  tumor  by  means  of  a  bent 
probe  aud  the  laryngoscope,  every  other  day,  with  marked  benefit.  The  tumor  grew 
smaller,  his  voice  stronger,  aud  his  general  condition  improved  under  tonics.  Later, 
the  disease  appeared  in  other  portions  of  the  larynx,  and  rapidly  spread.  After 
leaving  the  hospital  for  several  months,  he  returned  with  the  cancerous  cachexia 
well  marked,  emaciation  extreme,  breathing  difficult,  aud  suffering  much  pain  ;  his 
physical  condition  forbade  any  operation  ;  cocaine  and  other  sedatives  were  applied, 
with  tonics  and  stimnlauts  internally. 

Necropsy. — Only  the  larynx  was  removed.  Its  entire  inner  surface  showed  the 
cancerous  ulceration,  the  glottis  being  nearly  closed. 

CANCER  OF  PYLORUS. 

D.  D.;  age,  forty-five  years;  nativity,  Ireland  ;  admitted  to  the  U.  S.  Marine 
Hospital,  New  York,  N.  Y.,  October  3,  1889;  died,  January  21,  1890. 

History. — He  was  transferred  from  New  London,  Conn.,  with  a  diagnosis  of  debil- 
ity. On  admission  he  complained  of  nothing  very  definite  except  occasional  pain  in 
the  muscles  of  his  lower  limbs,  but  was  very  anseuiic.  Examination  of  heart  and 
lungs  negative,  and  careful  physical  examination  revealed  nothing  abnormal  except 
an  apparent  decrease  in  the  size  of  his  liver,  and  a  large  mass  of  enlarged  and  hard- 
ened glands  in  his  left  inguinal  region.  His  cachectic  look  gave  rise  to  the  suspicion 
of  malignant  growth  somewhere,  but  no  signs  of  its  locality  being  discoverable  a 
provisional  diagnosis  of  cirrhosis  of  the  liver,  based  on  the  diminution  in  hepatic 
area,  was  decided  upon.  His  appetite  was  fair  and  he  retained  his  food  well,  as  a 
rule,  occasionally  vomiting  after  meals.  On  October  26  an  examination  of  the  con- 
tents of  his  stomach  showed  a  marked  diminution  in  the  amount  of  hydrochloric  acid 
normally  present.  A  few  days  later  he  had  several  tarry-looking  stools.  It  was 
thought,  upon  a  review  of  all  his  symptoms,  that  he  was  suffering  with  cancer  of  the 
pylorus,  but  repeated  and  careful  examinations  failed  to  reveal  any  sign  of  a  tumor 
in  that  locality.  Examinations  of  the  contents  of  the  stomach  made  from  time  to 
time  showed  almost  an  entire  lack  of  hydrochloric  acid  in  the  gastric  juice,  and  counts 
of  his  blood  corpuscles  made  on  two  occasions  showed  only  about  one-fourth  the  nor- 
mal number.  About  ten  days  before  his  death  he  began  to  cough  a  good  deal.  He 
gradually  failed,  and  died  at  10.30  a.  m.  January  21,  1390. 

Necropsy  (twenty-four  hours  post-mortem). — Body  much  wasted  ;  rigor  mortis  slight. 
Left  lung  pale  externally,  with  usual  pigmentation ;  slightly  adherent  at  apex. 
Upon  section  semicalcified  cheesy  deposits  were  found  in  extreme  upper  part  of  lung  ; 
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remainder  of  lung  contained  well  defiued  tubercles,  the  greater  number  being  ir. 
the  upper  lobe,  the  parenchyma  of  which  was  of  a  dark  slaty  hue.  The  lower  lobe 
was  of  a  marked  pinkish  color ;  was  hypertemic  and  (Edematous,  and  the  tuberculous 
nodules  appeared  to  be  of  recent  date.  Right  lung  was  bound  at  apex  and  to  peri- 
cardium. Upper  lobe  contained  numerous  old  cheesy  deposits,  and  near  apex  two 
small  cavities  with  thickened  boundaries,  and  few  of  tuberculous  matter.  Other 
lobes  were  cedematous,  fiery  red,  and  contained  many  tuberculous  nodules  that 
gradually  decreased  downward.  As  in  the  other  lung,  this  seemed  to  be  of  recent 
date.  Pericardium  enormously  thickened,  was  roughened  by  minute  nodulatior 
underneath  which  were  fibrin  plaques  that  could  be  peeled  off  in  successive  laye. 
Lymph  deposits  extended  all  over  surface  of  heart,  and  was  so  intimately  blende., 
with  the  organ  that  it  could  not  be  shelled  off.  Size  of  heart,  normal;  muscle,  fatty 
Right  ventricle  contained  small  ante-mortem  clot;  valves  normal.  Liver  slightly 
enlarged,  pale,  and  when  exposed  was  considerably  displaced  upward.  It  wat 
distinctly  fatty.  Stomach  was  contracted.  Pylorus,  about  the  size  of  a  small 
orange,  was  displaced  to  left  of  epigastrium  just  under  the  rib  border.  It  was 
cancerous,  but  entirely  patulous.  Spleen  and  pancreas  were  normal.  Left  kidney 
was  somewhat  contracted;  contained  two  cysts — one  at  upper  end,  the  other  on 
anterior  surface  near  the  pelvis.  Right  kidney  had  no  cysts,  but  in  other  respects 
was  like  the  left.  Bronchial  and  retro-peritoneal  glands  enlarged,  and  those  of  the 
injured  region  enormously  enlarged. 

SCTRRHUS  OF  PYLORUS,  PANCREAS,  OMENTUM,  AND  LIVER. 

J.  H.  P.,  aged  fifty  years  ;  nativity,  Maine  ;  admitted  to  the  United  States  Marine 
Hospital,  Portland,  Me.,  April  24,  1890  ;  died  May  17,  1890. 

Necropsy  (thirty-eight  hours  after  death). — Rigor  mortis  absent;  bodj7  extremeN 
emaciated ;  skin  yellow.  Upon  opening  the  abdomen  a  nodule  of  scirrhus  growflj 
was  found  projecting  from  the  right  border  of  the  gastrohepatic  omentum  the  size  ej 
an  English  walnut.  An  infected  nodule  the  size  of  a  small  orange  was  also  founu 
corresponding  in  position  to  the  lower  region  of  the  stomach.  This  mass  include1 
the  pylorus,  head  of  pancreas,  first  portion  of  duodenum,  and  the  common  bile  due, 
and  all  were  so  firinly  united  to  each  other  that  it  was  impossible  to  separate  then) 
without  lacerating  the  parts.  The  pyloric  orifice  was  about  one-half  its  natural  size, 
and  the  walls  thickened.  The  gall  bladder  was  about  one-half  the  normal  size  and 
contained  a  small  quantity  of  bile.  The  common  bile  duct  was  impervious.  Upon 
slitting  up  the  stomach  through  the  pylorus  the  scirrhus  growth  was  found  for  some 
6  centimeters  upward.  The  stomach  was  dilated;  there  was  some  erosion  of  the 
inner  surface,  but  nothing  to  indicate  that  there  had  been  any  hemorrhage.  The 
liver  was  small  and  congested  and  contained  several  hard  cancerous  nodules  about 
tin;  size  of  walnuts;  weight,  1,200  grams.  Spleen;  weight,  130  grams;  capsule 
thickened  and  contents  a  grumous  mass.  Kidneys  were  normal  in  size,  congested, 
and  tissues  of  a  deep  yellow  tinge.  This  bile-stained  condition  was  observed  in  ail 
of  the  organs.  The  lymphatic  glands  contiguous  to  the  primary  seat  of  the  dis< 
were  involved.  There  was  some  hypostatic  congestion  of  lungs,  and  several  old 
pleuritic  adhesions  on  both  sides;  each  cavity  contained  a  small  quantity  of  straw- 
colored  fluid.  The  heart  was  small  and  fatty;  weight,  2:50  grams.  The  mitral  valve 
was  somewhat  thickened,  but  competent. 

SARCOMA  OF  THE  LIVER. 

.].  B.,  born  in  Mississippi  ;  aged  thirty-three  years;  admitted  to  the  United  States 
Marine  Hospital,  St.  Louis,  Mo.,  May  27,  1890. 

Hillary. — The  patient  had  refused  to  enter  hospital  some  three  months  previously 
and  had  been  under  observation  at  the  city  office  during  the  time.  He  remained  at 
work  up  to  a  week  previous  to  his  admission  to  the  hospital.     Early  in  February, 
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1890,  ho  noticed  a  Lard  lump  in  the  region  of  the  liver  and  began  to  have  pain  at 
night  that  was  referred  to  the  same  locality.  This  pain  was  accompanied  by  a  drag- 
ging sensation  and  a  feeling  "  as  if  something  fell  down,"  whenever  he  turned  upon 
his  left  side.  He  had  not  previously  noticed  anything  wrong  except  that  he  had  lost 
a  good  deal  of  flesh  during  tho  preceding  six  weeks.  Examination  showed  a  dusky, 
hard,  resistant  tumor,  having  the  general  outlines  and  sharp  edge  of  the  liver;  ex- 
tending downward  for  about  three  inches  below  the  border  of  the  ribs  and  sharply 
defined  to  the  left  at  the  median  line.  He  had  a  syphilitic  history,  so  was  put  upon 
large  doses  of  pot.  iodide,  under  which  he  seemed  to  improve.  The  pain  and  dis- 
comfort diminished,  but  the  outline  of  the  tumor  continued  about  the  same.  He 
continued  at  work  until  about  May  20,  when  he  began  to  get  rapidly  worse  and  was 
finally  persuaded  to  enter  the  hospital.  His  treatment  for  two  months  previously 
had  consisted  entirely  of  tomes.  On  admission  the  tumor  was  found  to  extend  quite 
down  to  the  line  joining  the  anterior  iliac  spines.  He  was  at  this  time  very  much 
jaundiced.  On  the  morning  of  the  31st  of  May  he  was  suddenly  attacked  with  vio- 
lent dyspnoea  and  died  about  an  hour  afterwards. 

Necropsy— (five  hours  after  death). — Body  of  a  mulatto  male  much  emaciated  and 
jaundiced.  Tumors  on  dependent  portions  of  body.  Right  lung  contained  three 
metastatic  deposits  in  the  lower  lobe,  one  about  the  size  of  a  walnut.  These  deposits 
cut  like  cartilage  and  were  surrounded  by  a  distinct  capsule.  The  entire  lung  was 
in  a  condition  of  acute  oedema,  and  the  lower  lobe  was  much  congested.  Left 
lung  was  in  same  general  condition  as  the  right  except  that  there  were  no  deposits. 
Heart,  normal;  liver  was  enormously  enlarged,  filling  the  entire  right  side  of  the  ab- 
dominal cavity  and  crowding  the  intestines  over  to  the  left.  The  weight  was  esti- 
mated at  15  pounds.  The  borders  of  the  tumor  were  sharply  defined  in  front  and 
it  preserved,  as  a  whole,  the  normal  liver  shape.  The  lower  margin  was  bordered 
for  about  3£  inches  with  a  series  of  circular  bosses,  varying  in  size  from  a  cent  to 
a  half-dollar,  and  each  surrounded  and  distinctly  limited  by  a  zone  of  lighter  color 
and  denser  feel.  The  surface  of  the  liver  was  very  dark  and  presented  a  number  of 
prominences  similar  to  tbose  above  described.  On  section  the  entire  liver  was 
found  to  be  almost  a  solid  growth  of  light  yellow  color  and  dense,  cartilaginous  feel. 
There  was  almost  no  normal  liver  tissue  discoverable  anywhere.  A  few  isolated 
patches  situated  posteriorly  and  amounting,  altogether,  to  some  3  or  4  square 
inches,  and  a  few  isolated  streaks  here  and  there  was  all  that  remained  of  the  original 
structure.  Spleen  about  9  inches  in  length  and  4  in  breadth,  and  enormously 
congested.  Right  kidney  very  much  enlarged  and  enormously  congested,  otherwise 
normal.  Left  kidney,  similar  condition  to  the  right.  Intestines  norma).  Retro- 
peritoneal and  mesenteric  glands  enlarged. 

(EDEMA  OF  LUNGS. 

J.  M.,  born  in  New  York;  aged  twenty-eight  years;  admitted  to  the  United  States 
Marine  Hospital,  St.  Louis,  Mo.,  January  20,  1890;  died  February  13,  1890. 

History. — Patient  was  admitted  to  the  hospital  with  a  diagnosis  of  "malarial  fever, 
intermittent."  A  few  days  later  he  developed  symptoms  of  pneumonic  deposit  in  the 
lower  lobe  of  the  right  lung.  On  February  12,  1890,  he  was  attacked  with  general 
pulmorary  oedema,  and  died  on  February  13,  1£90. 

Necropsy  (twenty-four  hours  after  death). — Body  of  a  white  male,  moderately  emaci- 
ated. Right  lung,  upper  portion  much  congested,  lower  lobe  in  a  state  of  red  hepa- 
tization. Left  lung  very  much  congested  throughout.  Heart  normal.  Liver  rather 
small,  much  congested,  and  on  section  seemed  to  be  slightly  cirrhotic  in  a  few  places. 
Spleen  enlarged  and  very  dark.  Right  kidney  capsule  and  slightly  adherent ;  cortex 
sligntly  diminished  in  thickness.  Left  kidney  in  similar  condition  to  the  right.  In- 
testines appeared  normal. 
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TUBERCULOSIS,  ACUTE. 

W.  P.,  aged  twenty-six  years;  nativity,  Washington,  D.  C. ;  admitted  to  United 
States  Marine  Hospital,  Detroit,  Mich.,  November  11,  1889.    Died  December  19th, 

1889. 

Histor y. —Had  some  cough  and   expectorated  blood  about  two  years  previously ; 
cough  began  to  trouble  him  again  about  a  month  before  he  came  to  hospital;  had 
night  sweats  and  lost  some  flesh.     On  admission  had  diarrhea,  tongue  was  slightly 
coated,  pulse  88,  temperature  38°.  respiration  26.     Tympanitis  was  quite  marked  the 
first  week  in  hospital,  and  continued  to  the  end.     The  diarrhea  also  which  was  most 
troublesome  during  the  first  week  continued,  and  epistaxis  at  intervals  varying  from 
one  to  five  days.     The  fever  was  continuous,  with  slight  morning  remissions  (same 
as  enteric  fever)  gradually  rising  until  the  fifth  week  when  it  was  up  to  40.8.    Slight 
muttering  delirium  occurred  at  this  time.     About  the  middle  of  the  second  week 
patient  complained  of  some  pain  over  region  of  liver,  and  ten  days  later  the  symp- 
toms of  pleurisy  were  marked  over  lower  lobe  of  right  lung,  pain  and  friction  sound, 
and  there  was  slight  dullness  on  percussion  over  a  limited  area,  and  a  crepitant  rale 
could  be  heard  now  and  again  over  different  portions  of  lung,  but  none  of  the  chest 
symptoms  were  well  defined.     The  pulse  rate,  however,  became  very  much  increased, 
rising  during  the  last  week  from  107  to  134  and  finally  so  rapid  and  thread-like  that 
it  could  not  be  counted.     The  dyspnoea  also  became  more  and  more  distressing,  the 
number  of  respirations  gradually  rising  during  last  week  from  30  to  76  per  minute. 
The  expectoration  at  no  time  profuse  was  slightly  viscid  and  at  times  a  little  bloody. 
Necropsy  {ten  hours  after  death).—  Body  of  an  undersized  mulatto.      Eigor  mortis 
well  marked.     The  costal  and  visceral  pleurae  of  right  side  were  adherent,  also  the 
diaphragmatic  with  that  of  lower  side  of  lung  and  upon  separation  of  the  layers 
numerous  small  pin-head  bodies  were  observed  in  the  newly  formed  membrane.    Both 
lungs  were  of  a  dark  color,  engorged  with  bloody  serum  and  studded  with  spots  of 
black  or  dark  blue  pigment.     The  tubes  were  filled  with  frothy  and  bloody  mucous 
and  the  cells  throughout  were  filled  with  a  thin,  dirty  looking  purulent  or  muco- 
purulent matter  which  oozed  from  the  cut  surfaces  and  could  be  squeezed  out  in 
great  quantities.     In  a  small  space  in  the  upper  part  of  the  right  lung,  this  matter 
was  found  in  such  quantity  that  the  knife  seemed  to  enter  an  abscess,  but  no  well 
defined  walls  of  a  cavity  were  discerned.     The  omentum  contained  numerous  nodules 
and  the  mesentery  throughout  was  covered  with  deposits  of  tuberculous  matter.     The 
lower  end  of  the  omentum  was  attached  to  the  sigmoid  flexure  ;  the  lymph  glands  of 
the  mesentery  near  the  duodenum  and  about  the  head  of  the  pancreas  were  very 
much  enlarged,  matted  together  in  an  oval  shaped  mass  and  presented  the  appear- 
ance of  a  lymphomatous  tumor  weighing  180  grams,  the  glands  were  easily  separated 
and  were  in  a  condition  of  caseous  degeneration.     The  pancreas  was  also  nodulated. 
The  spleen  was  enlarged,  very  soft  and  dark  tar-like  in  appearance,  weight  315  grams. 
Other  organs  were  apparently  not  diseased,  though  it  is  probable  that  under  the 
microscope  tubercle  could  have  been  discovered  in  the  liver  and  other  parts,  tlie 
liver  weighed  1,900  grams,  the  left  kiduey  190,  right  kidney  215,  heart  230. 

GENERAL  TUBERCULOSIS  AND  MITRAL  REGURGITATION. 

I.  B.,  age,  sixty-three  years;  nativity,  Nova  Scotia;  admitted  to  U.  S.  Marine 
Hospital,  Chelsea,  Mass.,  July  16,  1889;  died,  September  10,  1889. 

History. — On  September  1  it  was  found  that  the  patient  had  a  troublesome  enteritis 
and  chronic  nephritis ;  he  gradually  became  worse,  complaining  of  considerable  pain 
over  the  splenic  region,  and  died  September  10,  1889. 

Necropsy  {seven  hours  after  death).—  Body  very  much  emaciated;  slight  oedema  of 
lower  extremities;  heart  in  systole;  slight  hypertrophy  of  left  ventricle,  weight  330 
grams;  mitral  valves  insufficient,  others  normal.  Lungs—right  lung  weighed  1,030 
grams,  with  a  small  tubercular  abscess  in  the  apex,  and  three  hard  calcareous  nolules 
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deposited  at  the  site  of  old  cavities;  lower  lobe  ^edematous ;  left  lung,  weight  850 
grams,  with  two  cheesy  nodules  in  its  apex,  rest  of  lung  cedematous.  Liver  and 
spleen  considerably  enlarged;  the  first  weighed  2,490  grams;  the  other,  980  grams. 
No  structural  disease.  Intestines — seat  of  tubercular  enteritis ;  peritoneum  studded 
with  small  tubercles;  no  abdominal  fluid.  Kidneys — both  large,  white  kidneys; 
right  weighed  240  grains,  and  contained  two  cysts  in  its  cortical  substance,  medullary 
substance  very  pale  ;  pelvis  contained  several  uric  acid  calculi ;  left  kidney  weighed 
310  grams,  medullary  portion  very  paie,  one  small  cyst  in  cortical  substance ;  five  uric 
acid  concretions  in  its  pelvis.  Bladder  showed  signs  of  an  old  cystitis,  and  con- 
tained many  uric  acid  concretions.  Stricture  of  urethra  (organic)  at  its  membranous 
portion. 

TUBERCLE  OF  LUNGS. 
Case  1. 

J.  C  ;  age,  thirty-four ;  nativity,  New  York  ;  admitted  to  the  U.  S.  Marine  Hospital 
Chicago,  III.,  December  17,  1887;  died  May  7,  1890. 

History. — The  case  was  one  of  chronic  fibroid  phthisis,  showing  exacerbations  and 
remissions,  with  a  gradual  tendency  toward  death.  The  treatment  consisted  of  varied 
food,  tonics,  stimulants,  and  sedatives. 

Xecrojjsy  (ten  hours  after  death). — Rigor  mortis  fairly  well  marked.  The  heart 
weighed  380  grams,  normal;  weight  of  right  lung  1,010  grams,  pleura  exceedingly 
thick,  and  lung  tissue  filled  with  tubercular  deposit  and  cicatricial  bands.  A  cavity 
at  the  apex  ^ould  admit  the  closed  fist,  and  numerous  smaller  ones  were  present. 
The  left  lung  was  in  a  similar  condition,  though  less  advanced  ;  it  weighed  580  grams. 
The  liver  showed  very  chronic  venous  congestion,  weighing  1,990  grams.  The  spleen 
weighed  270  grams;  right  kidney  200  grams ;  left  kidney  190  grams;  all  normal. 
Stomach  and  intestines  normal.     Bladder  empty. 

Case  2. 

B,  J. ;  ag^,  thirty-two  ;  nativity,  Norway;  admitted  to  the  U.  S.  Marine  Hospital, 
Chicago,  111.,  March  10,  1890;  died  March  15,  1890/ 

History. — Patient  was  brought  in  in  the  last  stages  of  pulmonary  consumption,  and 
died  five  days  after  admission.     Stimulants  and  anodynes  constituted  the  treatment. 

Necropsy  (twenty-four  hours  after  death). — Rigor  mortis  marked.  The  pericardium 
contained  100  cubic  centimeters  of  clear  serum.  The  heart  weighed  340  grams,  and 
had  one  slight  perforation  of  a  tricuspid  leaflet.  The  right  lung  was  largely  adher- 
ent; weight  1,138  grams;  the  tubercular  process  was  far  advanced  throughout  the 
lung,  there  being  a  cavity  at  the  apex  the  size  of  a  small  orange.  The  left  lung 
weighed  840  grams,  and  presented  a  less  advanced  stage,  there  being  a  cavity  as 
large  as  a  walnut  at  the  apex.  The  right  pleural  cavity  contained  800  cubic  centi- 
meters of  turbid  serum  ;  left  contained  1,000  cubic  centimeters  of  the  same.  Peritoneal 
cavity  contained  500  cubic  centimeters  of  clear  lymph  containing  flakes.  All  of 
these  effus:ons  were  very  recent,  and  unattended  by  inflammation.  Weight  of  liver 
1,900  grams ;  spleen  235  grams ;  right  kidney  170  grams  ;  left  kidney  200  grams  ;  all 
normal.    Weight  of  brain  1,500  grams  ;  normal.    Intestines  normal. 

Case  3. 

J.  W.  P.  ;  age,  thirty-nine  ;  nativity,  Pennsylvania;  admitted  to  the  U.  S.  Marine 
Hospital,  Chicago,  111.,  January  20,  1889;  died  January  27,  1890. 

History. — The  disease  had  existed  three  or  four  years.  He  was  very  pale,  emaciated, 
and  weak  when  admitted.  Cod-liver  oil,  extract  of  malt,  and  whisky,  with  an  ex- 
pectorant cough  sirup  were  given.  A  few  days  after  admission  a  violent  pulmonary 
hemorrhage,  with  very  hard  coughing,  suddenly  appeared.  Ergot,  morphia,  and  the 
application  of  the  ice  cap  to  the  chest  finally  checked  it,  but  he  never  rallied  from 
the  shock.     Hot  milk  and  tincture  of  digitalis  failed  to  revive  him. 
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Necropsy  (twenty  hours  after  death).— Rigor  mortis  marked;  adhesions  from  an  old 
pericarditis  bound  the  pericardial  layers  together  at  the  upper  part;  the  heart 
weighed  420  grams;  the  mitral  valve  and  tendinous  cords  attached  were  greatly 
hypertrophied  ;  the  mitral  orifice  only  admitted  one  fiuger  ;  the  right  lung  weighed 
900  grams,  the  left  950  grams ;  both  were  intensely  cedematous,  and  at  the  bases 
showed  the  earliest  stages  of  red  hepatization;  tuberculous  nodules  were  found  at 
the  apices,  and  in  the  left  apex  was  found  the  point  from  which  the  hemorrhage  origi- 
nated; pleuritic  adhesions  were  numerous,  especially  on  the  right  side;  the  liver 
weighed  1,860  grams,  and  was  fatty;  weight  of  spleen,  220  grams,  normal;  the  right 
kidney  weighed  190  grams,  the  left  240  grams,  both  normal;  stomach  and  intestines 
were  normal. 

Case  4. 

W.  G. ;  age, -thirty-five  years;  nativity,  New  York;  admitted  to  U.  S.  Marine  Hos- 
pital, Cairo,  111.,  August  30,  1889;  died  November  13,  1889. 

History. — The  history  was  the  usual  one  of  pulmonary  consumption,  kept  at  bay 
by  a  powerful  frame  and  still  more  powerful  will.  He  had  been  in  the  U.  S.  Marine 
Hospital  at  Chicago,  111.,  for  nine  months,  and  was  slowly  making  his  way  to  the 
pine  lands  of  Texas.  On  admission  he  was  exhausted— worn  out  with  incessant  cough 
and  profuse  expectoration,  and  with  high  temperature.  Bronchophony  and  amphoric 
breathing  over  both  lungs.  Treatment  was  palliative,  stimulating,  and  supporting. 
He  rallied  for  a  few  days,  but  slowly  sank. 

Necropsy  (ten  hours  after  death).— Body,  that  of  a  muscular  young  white  man,  much 
emaciated.  Rigor  mortis  marked.  Heart  small,  flabby ;  other  organs  normal,  except 
lungs,  which  were  honeycombed  throughout  with  debris  and  pus.     Pleura  obliterated. 

Case  5. 

Enteritis. 

D.  E.  O. ;  age,  forty  ;  nativity,  Germany ;  admitted  to  marine  ward,  St.  Mary's  In- 
firmary, Galveston,  Tex.,  October  16,  1889 ;  died  November  14,  1889. 

Histor y. —Patient  had  been  suffering  from  diarrhoea  for  several  years.  A  few  days 
before  admission  "took  cold"  and  had  an  acute  attack  of  enteritis.  Was  much 
improved  by  treatment.  On  November  12  he  received  permission  to  go  into  the  city 
for  the  afternoon.  While  there  he  states  that  he  drank  a  few  glasses  of  beer.  When 
he  returned  to  the  hospital  he  was  very  weak,  continued  to  grow  weaker,  and  died 
two  days  afterward. 

Necropsy  (twenty-four  hours  after  death).— Both  lungs  contained  extensive  tubercular 
deposits.  Heart  fatty,  Tubercular  deposits  were  found  throughout  the  intestines, 
with  tubercular  ulcers  at  various  points.  Amyloid  changes  in  liver,  spleen,  and 
kidneys. 

Case  6. 

Secondary  Syphilis. 

A.  L. ;  age,  thirty-one;  nativity,  Prussia;  admitted  to  the  U.  S.  Marine  Hospital, 
Chicago,  111.,  February  20,  1890;  died  April  11, 1890. 

Iliatory. — Patient  had  been  in  hospital  several  times,  usually  for  tubercle  of  the 
lungs.  A  mitral  systolic  murmur  existed.  Albuminuria  was  present  during  the  last 
few  months.  He  gave  a  history  of  a  chancre  about  twenty  years  ago.  Just  after  his 
last  admission  syphilitic  ulcers  appeared  all  over  his  face,  neck,  and  the  back  of  his 
hands  and  wrists.  They  were  deep,  rapidly  spreading,  and  exuded  an  abundant 
dirty  pus.  They  rapidly  disappeared  under  treatment,  leaving  a  coppery  discolora- 
tion. His  abdomen  was  largely  distended  with  gas  during  his  latter  illness.  Cod- 
liver  oil,  malt,  and  whisky  were  directed  toward  the  condition  of  the  lungs.     Tincture 
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of  digitalis  was  given  to  influence  the  heart.     Cream  of  tartar  and  sweet  spirits  of 
nitre  were  administered  for  the  albuminuria. 

Necropsy  (eighteen  hours  after  death). — Rigor  mortis  not  well  marked.  The  pericar- 
dium contained  200  cubic  centimeters  of  clear  serum.  The  heart  was  enormously 
hypertrophied  and  dilated,  weighing  937  grams.  All  the  cavities  were  filled  with 
antemortem  clots.  The  mitral  and  aortic  valves  contained  large  calcareous  vegeta- 
tions on  their  ventricular  surfaces.  The  tricuspid  valves  had  smaller  vegetations. 
The  pulmonary  semilunar  valves  were  perfect.  Dense  pleuritic  adhesions  were  found 
at  the  right  apex.  This  lung  weighed  1,360  grams  ;  the  tubercular  process  was  not 
well  marked  ;  (edema,  especially  of  the  lower  lobe,  existed.  The  left  luug  was  not  ad- 
herent, and  Weighed  1,047  grams;  its  condition  was  similar  to  that  of  the  right.  The 
liver  was  very  large,  weighing  3,260  grams.  Large  liver  cicatrices  appeared  on  its 
surface,  especially  near  the  margins  ;  it  was  tough  on  section,  and  mottled  light  and 
dark.  The  spleen  weighed  755  grams,  and  showed  one  large,  deep  scar  on  the  sur- 
face. The  right  kiduey  weighed  260  grams;  the  left,  274  grams.  They  were  a  little 
paler  than  normal,  but  otherwise  presented  the  usual  appearances.  The  bladder  was 
empty. 

Case  7. 

S.  C. ;  age,  fifty-four;  nativity,  Virginia;  admitted  to  marine  ward  St.  Mary's  In 
tirmary,  Galveston,  Tex.,  August  11,  1889  ;  died  August  13,  1889. 

History. — Patient  had  been  suffering  from  tubercle  of  lung  for  some  years,  and  had 
been  in  the  hospital  at  various  times  before  for  this  trouble.  On  admission  was  very 
much  exhausted  from  a  diarrhoea  that  had  continued  for  four  days.  Was  expectorat- 
ing a  large  amount  of  muco-purulent  matter  daily.  He  failed  to  respond  to  treat- 
ment, and  died  of  exhaustion  three  days  after  admission. 

Necropsy  (six  hours  after  death). — Rigor  mortis  well  marked ;  body  emaciated ;  extensive 
old  pleuritic  adhesions  bound  down  both  lungs.  Tubercular  deposits  were  scattered 
throughout  both  lungs.  Cavities  varying  from  a  hen's  egg  in  size  to  that  of  a  small 
marble  were  found  in  both  lungs.  There  had  been  extensive  destruction  of  luug 
tissue,  the  right  being  most  affected  ;  spleen  enlarged  and  anaemic  ;  cansule  thick- 
ened;  liver  enlarged,  and  contained  tubercular  deposits.  The  small  intestines  were 
much  congested  and  contained  a  few  scattered  tubercular  ulcers.  In  the  colon 
extensive  tubercular  ulcerations  were  found,  notably  at  the  splenic  flexure  and  in 
the  caecum.     The  kidney  and  other  organs  were  normal. 

Case  8. 

Lobar  pneumonia. 

D.  H.  (colored);  aged  thirty-three;  nativity,  Louisiana;  admitted  to  the  U.S. 
Marine  Hospital,  Cincinnati,  Ohio,  May  31,  1890;   died  June  7. 

History.— Patient  was  found  in  a  demented  condition  wandering  about  the  streets, 
and  brought  to  the  hospital  by  the  police  patrol.  He  was  unable  at  the  time  to  give 
any  history  of  himself,  though  a  few  hours  later  he  appeared  a  little  more  rational 
and  stated  that  he  had  been  sick  for  a  week,  during  which  time  he  had  had  two  or 
three  chills,  diarrhoea,  pain  in  right  infra  mammary  region,  and  cough.  His  tongue 
was  coated,  somewhat  dry,  and  very  tremulous  when  protruded.  This  tremulousuess 
was  not  confined  to  the  tongue ;  his  face  twitched  spasmodically,  and  his  hands 
trembled  constantly.  These  symptoms  continued  to  the  end.  Pulse  96,  temperature 
38°,  respiration  26. 

Xecrovsy  (six  hours  after  death). — Rigor  mortis  well  marked  ;  body  well  nourished. 
Pericardium  contains  about  50  cubic  centimeters  of  fluid ;  ante  mortem  clot  in  both 
sides  of  heart.  Firm  adhesions  over  both  lungs  to  chest  walls ;  upper  lobe  of  left 
luug  greatly  congested  ;  lower  lobe  partially  collapsed  ;  right  lung  solid  from  base 
to  apex,  and  in  a  state  of  gray  hepatization.     Other  organs  normal. 
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Case  9. 

G.  R.  (mulatto) ;  aged  thirty  years;  nativity,  Alabama;  admitted  to  U.  S.  Marine  j 
Hospital,  Wilmington,  N.  C,  October  14,  1889;  died  February  23,  1890. 

Bistory.  —The  larynx  was  extensively  involved.  The  true  and  false  vocal  bands,  the 
epiglottis  and  ventricle,  as  shown  by  the  laryngoscope,  were  the  seat  of  tubercular 
infiltration  and  ulceration.  The  mucus  membrane  of  the  trachea  was  also  invaded 
by  the  disease.  The  voice  was  a  mere  whisper,  and  the  progressive  emaciation  of 
tuberculosis  was  marked.  Supportive  measures  and  local  treatment  directed  to  the 
larynx  and  lungs  produced  some  temporary  benefit ;  but  the  progress  of  the  case  was 
steadily  downward,  and  on  the  morning  of  February  23  he  died,  from  mixed  asthenia  j 
and  asphyxia. 

Xecroj>sy  (thirteen  hours  after  death). — Rigor  mortis  present.  Extreme  emaciation. 
Larynx:  True  and  false  vocal  bands  ulcerated  ;  false  baud  on  right  side  destroyed  ; 
extensive  ulceration  of  the  edges  of  the  epiglottis,  ventricles  of  the  larynx,  and  upper 
portion  of  the  trachea.  The  tissues  in  and  surrounding  the  cartilages  of  Sautorini 
and  Wrisberg  were  in  an  cedematous  condition,  and  approached  each  other  so  closely 
in  the  median  line  as  to  limit  the  opening  in  the  larynx  to  a  mere  fissure.  Lungs  and 
pleura:  Extensive  adhesions  found  on  both  sides,  and  the  lungs  were  removed  from 
the  chest  with  difficulty ;  the  right  luug  contained  a  cavity  in  the  upper  lobe  which 
would  easily  admit  the  closed  fist;  the  remainder  of  the  lung  was  studded  with 
tubercle  and  small  cavities :  a  portion  of  the  inferior  lobe  was  slightly  crepitant  and 
markedly  congested.  The  left  lung  was  also  extensively  diseased,  but  the  proportion 
of  tissue  available  for  respiratory  purposes  was  larger  than  in  the  right.  The  heart 
was  healthy  in  appearance;  right  side  contained  tarry  clots;  one  of  the  semilunar 
valves  of  the  aorta  was  perforated  by  an  opening  the  size  of  a  crow-quill,  smooth 
and  polished  in  appearance.  (The  writer  has  observed  this  a  number  of  times  in 
deaths  from  tubercle  of  the  lungs.  Might  this  insufficiency  be  the  starting  point  in 
the  preparation  of  a  suitable  soil  for  the  reception  and  growth  of  the  bacillus  tuber- 
culosis?) The  other  valves  of  the  heart  were  normal;  the  aorta  contained  two 
atheromatous  patches  in  the  ascending  portion.  The  liver,  kidneys,  and  pancreas 
were  normal  in  appearance.  The  spleen  was  shrunken  and  very  friable.  The  supra- 
renal capsules  were  of  a  deep  yellow  color,  shrunken,  and  easily  broken  down.  The 
mesenteric  glands  were  tuberculous,  and.in  places  adhesions  were  observed  between 
the  surface  of  the  infiltrated  gland  and  the  serous  coat  of  the  intestine.  The  ap- 
pendix vermiformis  was  swollen,  infiltrated,  and  adherent  to  the  ileum.  The  bladder 
was  the  seat  of  a  chronic  cystitis,  the  walls  were  much  thickened,  and  its  capacity 
not  more  than  120  cubic  centimeters.  Weight  of  viscera:  Lungs,  left,  580  grams; 
right,  535  grams  ;  heart,  430  grams,  liver,  1,355  ;  kidney,  left,  163  grams  ;  right,  120 
grams;  spleen,  184  grams. 

Case  10. 

C.  H.  (negro);  aged  twenty-six  years;  native  of  Ohio;  was  admitted  to  the  marine 
ward  of  the  Evansville  City  Hospital,  October  2,  1889 ;  died  April  3,  1890. 

History. — On  admission  the  patient  was  suffering  with  the  usual  symptoms  of 
tuberculosis  of  the  lungs,  as  cough,  haemoptysis,  evening  rise  of  temperature,  and 
progressive  emaciation,  with  signs  of  a  cavity  or  cavities  in  the  left  apex.  Remedies, 
were  of  no  avail  and  d^ath  resulted  from  progressive  asthenia. 

Necropsy  (fourteen  hours  after  death). — No  cadaveric  rigidity  ;  body  extremely  ema- 
ciated. On  opening  the  pericardium  the,  heart  was  found  dilated,  especially  the 
left  ventricle,  whose  walls  were  very  thin  ;  valves  normal.  The  left  lung  was  inti- 
mately adherent  to  the  chest  wall,  entirely  obliterating  the  pleural  cavity,  and  was 
impregnated  with  yellow  tubercular  masses  which  filled  the  air  cells,  and  much 
increased  the  size  and  weight  of  the  lung.  At  the  apex  was  found  a  cavity  of  mod- 
erate size,  capacity  about  120  cubic  centimeters,  into  which  several  smaller  cavities, 
opened. 


MARINE-HOSPITAL    SERVICE.  211 

The  right  lung  was  a  counterpart  of  the  left,  except  that  a  small  amount  of  almost 
normal  luug  tissue  still  remained  at  the  base,  and  the  pleural  cavity  was  not  entirely 
obliterated  and  contained  a  small  quantity  of  serum.  The  posterior  mediastinal  glands 
were  numerous  and  enlarged.  Spleen  normal  in  appearance.  The  kidneys  were 
apparently  normal,  except  that  they  were  pale  and  anaemic,  and  the  right  presented 
on  its  surface  beneath  the  capsule  a  hemorrhagic  (?)  spot  about  2  by  .  75  centimeters. 
No  evidence  of  tuberculosis  was  found  in  the  spleen,  kidneys,  liver,  nor  peritoneum. 

Case  11. 

W.  R.  (colored);  aged  twenty-three;  nativity,  Virginia ;  admitted  to  the  U.  S. 
Marine  Hospital,  Cinciuuati,  Ohio,  February  18,  1890;  died  May  27,  1890. 

History,— On  admission  the  patient  was  suffering  from  synovitis  of  knee  joint, 
which  was  aspirated  same  day  and  50  cubic  centimeters  of  fluid  drawn  off;  aspirated 
again  April  27,  when  300  cubic  centimeters  of  purulent  fluid  was  withdrawn.  Joint 
much  swollen,  painful,  very  tender,  and  appeared  almost  wholly  disorganized.  May  1 
diarrhcea  set  in  ;  continued  a  few  days,  and  weakened  the  patient  greatly.  Tem- 
perature varied  between  38  and  39£° ;  always  higher  in  the  afternoon.  Both  lungs 
were  found  affected  with  tubercle,  which  left  no  doubt  as  to  the  nature  of  the  joint 
trouble.  The  joint  was  opened  May  9,  500  cubic  centimeters  of  pus  evacuated,  and 
a  drainage  tube  inserted.  Patient  continued  to  grow  weaker  each  day,  and  died  on 
date  above  given. 

Necropsy  (eighteen  hours  after  death). — Body  greatly  emaciated;  rigor  mortis  well 
marked.  Pericardium  pale  ;  contains  about  normal  amount  of  fluid  ;  heart  small  and 
pale ;  valves  aud  openings  appear  normal.  Recent  adhesious  over  both  lungs.  Both 
lungs  infiltrated  with  tubercle  ;  no  cavities.  Liver,  spleen,  kidneys,  and  intestines 
contain  a  few  tubercles  scattered  here  and  there  over  their  surfaces.  Knee  joint 
completely  disorganized  ;  pus  oozes  from  all  parts  of  surrounding  tissues,  and  articu- 
lar surfaces  of  femur  and  tibia  rough  aud  entirely  denuded  of  cartilage. 

Case  12. 

W.  EL,  negro,  aged  twenty-one  years;  native  of  Kentucky;  was  first  admitted  to 
the  marine  ward  of  the  Evansville  City  Hospital,  January  7, 1890 ;  died  January  21, 
1890. 

History. — The  tuberculosis  followed  syphilis,  but  whether  in  the  relation  of  cause 
and  effect,  or  otherwise,  it  is  impossible  to  decide.  At  any  rate  syphilitic  treatment 
failed  to  benefit  the  tuberculosis,  and  the  patient  grew  steadily  worse  in  spite  of  all 
treatment,  death  resulting  from  asthenia. 

Xecropsy. — No  cadaveric  rigidity;  considerable  emaciation.  Ou  opening  the  chest 
the  pericardium  was  found  to  contain  about  240  cubic  centimeters  of  fluid.  The 
heart  appeared  normal,  with  the  exception  of  a  smooth  gray  spot  about  2  cubic  me- 
ters square  on  the  anterior  wall  of  the  right  ventricle,  The  left  lung  was  adherent, 
especially  above  and  behind.  The  upper  lobe  was  completely  occupied  by  a  large 
cavity,  capacity  possibly  500  cubic  centimeters,  with  thin  walls.  The  lower  lobe  was 
almost  entirely  solidified  from  the  deposit  of  cheesy  material,  but  contained  a  few 
small  cavities.  The  right  lung  was  strongly  adherent  about  the  apex,  but  was  free 
elsewhere.  The  superior  and  middle  lobes  were  infiltrated  with  yellow  tubercle  and 
were  occupied  by  numerous  small  cavities  containing  pus.  The  lowest  lobe  was 
comparatively  healthy,  and  had  evidently  furnished  almost  the  entire  breathing  area 
for  some  time.  Both  pleural  cavities  contained  serum,  the  left  about  500  cubic  centi- 
meters and  the  right  probably  half  as  much.  The  liver,  spleen,  and  peritoneum  were 
apparently  free  from  tubercular  deposit  and  presented  nothing  of  interest.  The 
stomach  was  somewhat  smaller  than  normal. 
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Case  13. 

W.  R.,  colored,  aged  fifty,  a  native  of  South  Carolina,  was  admitted  to  the  U.  S. 
Marine  Hospital,  January  21,  1890  ;  died  February  12,  1890. 

History. — Cough  for  one  year.  A  few  days  before  admission  lie  caught  a  severe 
cold  and  had  a  severe  cough.  Dullness  over  nearly  all  right  side  of  chest.  There 
were  loud  coarse  rales  over  both  sides  of  chest,  front  and  back.  He  had  an  attack  of 
acute  bronchitis  in  tubercular  rings.  The  cough  was  much  relieved,  and  he  seemed 
improving.  February  11,  1890,  he  had  a  severe  hemorrhage,  brought  on  by  cough- 
ing.    In  a  few  moments  he  was  dead. 

Necropsy. — Showed  both  lungs  full  of  clotted  blood,  both  lungs  full  of  cavities,  and 
right  of  no  value  physiologically. 

Case  14. 

J.  C.  A.,  aged  thirty-nine  years;  nativity,  Georgia;  admitted  to  marine  ward,  St. 
Joseph's  Infirmary,  Savannah,  Ga.,  September  2,  1889  ;  died  January  26,  1890. 

History. — Patient  had  been  treated  for  same  disease  at  Pensacola,  Mobile,  Charles- 
ton, and  here  as  an  out-patient  previous  to  admission  to  hospital.  He  had  had  hem- 
orrhages several  times ;  none  here.  For  several  weeks  before  death  he  had  severe 
headaches,  terminating  in  coma,  which  persisted  till  death. 

Necropsy  {twenty  hours  after  death). — Rigor  mortis.  Tubercular  deposits  at  base  of 
brain.  No  other  change  in  brain.  Lungs  :  Right,  large  cavity  occupying  nearly  whole 
of  upper  lobe;  tubercular  deposits  and  small -cavities  in  other  lobes  and  in  other 
(left)  lung.     No  changes  noted  in  other  organs. 

Case  15. 

C.  R,  colored;  aged  twenty-two;  a  native  of  Mississippi;  was  admitted  to  tho 
United  States  Marine  Hospital,  Memphis,  Tenn.,  February  18,  1890  ;  died  March  3, 
1890. 

History. — Cough;  pain  in  chest;  spitting  blood;  lost  flesh  and  strength;  night 
sweats;  dullness  over  both  lungs;  coarse  rales,  and  at  both  apices  tympanitic  reso- 
nance. 

Necropsy. — Both  lungs  in  advanced  stage  of  tubercular  degeneration. 

Case  16. 

M.  EL,  aged  nineteen;  nativity,  Norway;  admitted  to  U.  S.  Marine  Hospital,  New 
York,  April  1,  1890;  died  June  14,  1890. 

History. — He  gives  a  history  of  acute  tubercle  of  lungs,  also  of  diarrhoea  and  dysen- 
tery of  several  weeks  standing;  is  very  dyspeptic  and  emaciated,  Physical  exami- 
nation shows  rapid  destruction  of  left  lung,  bronchophony,  and  pectoriloquy.  Pa- 
tient  shows  very  high  afternoon  temperature;  emaciation  rapid;  has  colliquative 
diarrhoea. 

Necropsy. — Rigor  mortis  in  arms  slightly  marked,  emaciated  to  an  extreme  degree. 
Bight  pleural  cavity  contained  about  400  cubic  centimeters  of  serous  fluid;  apex 
ot'lnng  adherent,  upper  lobe  contracted,  and  studded  with  tubercles;  a  small  cavity 
near  anterioi  wall  size  of  walnut;  recent  tubercular  deposits  around  wall  of  cavity; 
lower  lobe  studded  with  miliary  tubercles;  quite  recent.  Left  lung  firmly  adherent, 
very  dark,  and  filled  with  cavities  containing  purulent  fluid.  Numbers  of  tubercular 
masses  also.  Heart,  pale,  flabby,  and  smaller  than  normal.  Valves  appear  normal. 
Liver  capsule  found  thick*  mil  and  adherent  to  diaphragm.  Left  lobe  elongated,  and 
enlarged.  Fatty  degeneration.  "Tubercle  liver."  Spleen,  lobulated,  softened,  and 
of  a  dark  color.  Supra-renal  capsules  much  enlarged,  hard,  containing  tubercular 
masses,  some  in  stage  of  calcareous  degeneration.  Left  kidney:  Capsule  not  adher- 
ent; fatty  iuiiltratiou ;  markings   distiuct.     Right  kidney  presents  same  condition 
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as  left.  Small  intestines,  are  studded  with  ulcers,  along  eutire  leDgth,  mostly  on  free 
surface.  Some  of  ulcers  almost  eaten  through  wall  of  intestine.  Localized  peritonitis 
over  portions  oi'  ilium.  Mesentery  showed  white  lines  (headed)  of  lymphatic  absorp- 
tion of  tuberculous  material.  Mesenteric  glands  are  masses  of  tuberculous  deposits. 
Bladder  normal.     Brain  and  spinal  cord  not  examined. 

Case  17. 

J.  C,  aged  thirty-four;  nativity,  Ireland  ;  admitted  to  U.  8.  Marine  Hospital,  New 
York,  N.  Y.,  December  13,  1889;  died  May  11,  1890. 

History. — Before  admission  to  the  hospital  the  patient  had  been  ill  for  about  sis 
months,  having  a  severe  cough  with  scanty  expectoration.  His  appetite  was  very 
poor  and  he  had  a  great  deal  of  nausea  and  was  troubled  with  frequent  night  sweats. 
When  he  was  admitted  to  the  hospital  the  symptoms  were  much  worse.  The  congh 
was  more  severe  and  the  expectoration  had  become  profuse.  His  appetite  and  the 
nausea  had  not  changed  much  either  way,  and  in  addition  to  the  other  symptoms  he 
had  become  very  weak  and  complained  of  a  great  deal  of  pain  in  his  limbs.  Percus- 
sion showed  a  little  dullness  in  the  right  supra-spinous  fossa.  On  auscultation  the 
respiratory  sound  was  "cog  wheel"  in  character  over  the  upper  portion  of  the  left 
lung.  A  few  rales  were  heard  at  the  apex  of  the  left  lung  prosteriorly.  In  the  right 
supra-spiuous  fossa  the  breathing  was  slightly  tub  alar,  over  a  space  about  an  iuch  in 
diameter,  also  slightly  increased  whispered  resonauce  over  the  same  space.  After 
admission  to  the  hospital  his  symptoms  grew  gradually  worse,  the  cough  becoming 
very  troublesome  both  day  and  night.  He  rapidly  lost  weight  and  became  very  weak. 
His  temperature  was  normal  nearly  every  morning  from  the  date  of  his  admission  to 
the  hospital  until  death,  but,  in  the  evenings  the  temperature  was  always  higher, 
with  one  or  two  exceptions,  going  up  to  between  38°  aud  39°  usually,  less  often  be- 
tween 37°  and  38°,  and  on  four  occasions  did  it  go  above  39°.  When  he  had  been  in 
the  hospital  about  a  month  several  small  abscesses  were  noticed  around  the  anus;  on 
examination  it  was  found  that  he  had  had  an  anal  fistula,  which  had  previouslv 
healed  over.  In  the  latter  part  of  the  month  of  March  his  bowels  became  very  loose, 
and  it  was  found  that  he  had  a  colliquative  diarrhoea.  The  diarrhoea  remained  until 
his  death,  and  during  the  last  two  or  three  weeks  the  faeces  came  away  unconsciously. 

Xecropsy  (fifteen  hours  after  death).— Rigor  mortis  was  well  marked.  The  left  lung 
contained  purulent  foci  and  small  cavities  diffused  throughout  the  entire  lung  and 
tubercular  nodules  iu  parts  of  the  lung ;  the  right  lung  contained  a  cavity  at  the 
apex  and  numerous  foci  of  suppuration  distributed  throughout  the  lung.  The  heart 
was  normal.  The  liver  was  fatty  aud  contained  several  old  cicatrices.  The  iutes- 
tines  had  numerous  old  adhesions  binding  the  coils  of  intestines  together  and  from 
the  intestines  to  the  liver  and  gall  bladder.  The  appendix  vermiformis  was  adher- 
ent to  the  surrounding  structures  and  had  a  sacculated  abscess  at  its  blind  extremity. 
The  intestines  contained  numerous  tubercular  abscesses  and  the  lymphatics  leading 
from  the  intestines  to  the  mesenteric  glands  were  distended  with  tubercular  matter, 
and  tubercular  masses  were  present  in  the  mesenteric  glauds.  The  spleen  was  small 
but  otherwise  normal.     The  kidneys  were  both  large,  white  and  fatty. 

Case  18. 

H.  G.,  aged  forty-nine;  nativity,  England;  admitted  to  U.  S.  Marine  Hospital, 
New  York,  N.  Y.,  December  11,  1889 ;  died  May  13,  1890. 

History. — Physical  examination  showed  consolidation  at  apex  of  left  lung. 
February  4  further  examination  showed  left  lung  infiltrated  from  apex  to  base,  with 
tubercular  deposit  in  right.  Case  hopeless  from  the  first.  Treatment  palliative. 
Died  of  marasmus,  May  13,  1890,  at  3.40  p.  m. 

Necropsy  (twenty-four  hours  post  mortem).— Rigor  mortis  established.  Body  extremely 
maeiated.     Cicatrix  of  chancre  observed  on  glaus  penis.     Thorax  opened  in  median 
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line.  Right  lung  found  to  be  adherent  to  anterior  and  posterior  costal  walls..  Large 
cavity  at  apex,  filling  almost  entire  upper  lobe.  Remainder  of  lung  infiltrated  with 
tubercular  masses  in  various  stages  of  degeneration.  Left  lung  covered  with  very 
strong  pleuritic  adhesions  to  all  parietes.  Honeycombed  with  large  and  small  cavi- 
ties. Liver:  Capsule  is  easily  detached,  is  soft,  friable  and  has  fatty  infiltration. 
Spleen,  pultaceous,  substance  is  very  friable  and  of  a  dark  blue  color.  Kidney,  left, 
is  fatty,  contains  a  few  cysts  in  cortical  portion.  Capsule  is  slightly  adherent. 
Markings  are  fairly  distinct.  Right  kidney,  fatty  degeneration  of  cortical  portion. 
Brain  and  cord  not  examined.  Left  elbow  ankylosed.  Marked  thickening  of  bone 
above  articular  end  at  elbow. 

Case  19. 

H.  O'S.,  age  forty-four;  nativity,  Ireland;  admitted  toU.  S.  Marine  Hospital  De- 
cember 4,  1889  ;  died  April  9,  1890. 

History. — He  was  perfectly  well  prior  to  the  middle  of  last  September;  at  that  time 
he  commenced  to  cough.  This  symptom  was  soon  followed  by  pain  in  the  side,  ex- 
pectoration, and  great  dyspnoea.  He  had  lost  about  25  pounds  at  time  of  admis- 
sion, and  had  not  been  able  to  work  for  some  time.  He  also  had  several  night 
sweats  before  admission  to  the  hospital. 

Physical  examination. — On  examination  at  time  of  admission  the  breathing  in  the 
upper  portion  of  left  lung  was  broncho-vesicular,  with  a  high-pitched  inspiratory 
note  and  prolonged  expiration.  In  the  right  lung  coarse,  moist  rales  were  present  in 
the  upper  lobe  anteriorly  and  all  over  lung  posteriorly.  Vocal  resonan  e  was  slightly 
increased  in  left  supra  spinous  fossa.  The  percussion  note  all  over  the  left  lung  was 
vesiculo-tympanitic.  Over  the  right  lung  the  pitch  was  lower,  slight  flatness  beiug 
present  just  below  the  outer  end  of  right  clavicle.  After  his  admission  to  the  hos- 
pital his  symptoms  gradually  increased.  He  coughed  a  great  deal,  and  during  the 
night,  continually,  his  dyspnoea  became  more  marked  and  he  was  troubled  with 
nausea  for  about  half  an  hour  after  meals;  he  also  had  night  sweats  occasionally. 
On  January  12,  1890,  a  second  physical  examination  was  made,  which  resulted  as  fol- 
lows :  On  percussion  an  area  of  dullness  was  found  at  the  apex  of  the  left  lung  anc 
also  at  the  apex  of  the  right  lung.  Vocal  resonance  was  increased  over  the  entire 
anterior  surface  of  the  left  lung  and  especially  at  the  apex.  The  respiratory  mur- 
mur was  harsh  and  cavernous  at  the  apex  of  the  left  lung,  but  was  diminished  in  th( 
right  luug,  except  at  the  apex,  where  it  was  also  harsh  and  cavernous.  A  friction 
sound  was  heard  over  the  middle  of  the  riglit  lung  anteriorly  and  over  the  lower 
portion  of  the  right  lung  posteriorly.  From  now  till  the  date  of  his  death  the  pa- 
tient's symptoms  gradually  increased,  the  cough  became  more  annoying,  he  had 
chill  occasionally,  the  dyspnoea  became  more  marked,  and  his  circulation  becami 
feeble. 

Necropsy  (eighteen  hours  after  death). — The  left  lung  was  adherent  at  its  apex  poste- 
riorly, and  to  the  diaphragm.  A  small  cavity  was  found  at  the  apex  of  the  left  lungauc 
another  small  cavity  was  also  found  in  the  lower  lobe.  Tubercular  matter  was  dis- 
seminated throughout  the  left  lung,  the  tubercles  in  the  upper  portion  being  partiall: 
calcified.  The  lower  portion  of  the  left  lung  contained  a  frothy  exudate.  The  right 
lung  was  very  adherent  over  its  entire  surface  and  was  pale  and  mottled  anteriorly. 
The  pleura  was  greatly  thickened.  A  large  cavity  existed  at  the  apex  of  the  righi 
lung  and  small  cavities  were  diffused  throughout  the  upper  lobe.  Tubercular  mattei 
was  disseminated  throughout  the  right  lung,  and  a  considerable  amount  of  frothy 
exudation.  The  heart  was  normal  and  contracted.  The  liver  was  somewhat  fattj 
and  friable.  The  spleen  was  small  and  the  capsule  was  slightly  adherent.  The  kid- 
neys were  normal. 


MARINE-HOSPITAL    SERVICE.  215 

Cask.  20. 

W.  T.,  colored;  aged  twenty-eight  years;  nativity,  Virginia;  was  admitted  to  the 
marine  ward  of  St.  Vincent's  Hospital,  Norfolk,  Yra.,  December  26,  1889,  and  died 
April  1,  1890. 

History. — His  was  the  ordinary  story  of  the  consumptive — a  long  continued  cough; 
gradual  loss  of  flesh;  intermittent  pains  in  the  chest;  loss  of  appetite;  gradually 
increasing  dyspnoea,  and  finally  obliged  to  give  up  work  and  take  to  his  bed.  No 
unusual  symptoms  occurred  during  his  stay  in  hospital. 

Necropsy  (eighteen  hours  after  death). — Pleural  cavity  dry,  and  many  adhesions  be- 
tween the  two  layers  of  membrane.  The  left  lung  was  the  seat  of  large  cavities,  lined 
with  purulent  matter,  the  tissue  around  these  cavities  being  soft  and  easily  broken 
up.  The  right  lung  was  very  adherent  to  the  pleura,  infiltrated  with  tubercle,  and 
the  apex  completely  solidified.  Heart  enlarged,  but  otherwise  normal;  contained 
some  clots.  Liver  and  spleen  healthy.  The  mesenteric  glands  were  enlarged  and 
hardened. 

Cask  21. 

J.  R.  L.,  aged  forty  years;  nativity,  New  Jersey;  was  admitted  to  the  marine 
ward  of  St.  Vincent's  Hospital,  Norfolk,  Va.,  July  25,  1889,  and  died  April  4,  1890. 

History. — When  admitted  had  been  sick  some  months  with  a  severe  cold,  due  to 
exposure  and  overwork.  Upon  examination  a  diagnosis  of  tubercle  of  lungs  was 
made;  he  was  much  emaciated  ;  suffered  much  from  dyspnoea,  expectorating  freely, 
and  annoyed  with  night  sweats.  Ho  never  improved  save  temporarily,  and  wasted 
away,  dying  April  4,  1890.  His  relatives  took  charge  of  the  body,  and  would  not  per- 
mit an  autopsy. 

Case  22. 

J.  G.  W.  ;  aged  forty-three  years;  nativity,  Pennsylvania;  was  admitted  to  the 
marine  ward  of  St.  Vincent's  Hospital,  Norfolk,  Va.,  October  19,  1889,  and  died  April 
21,  1890. 

History. — He  had  been,  ill  some  months  from  the  effects  of  a  cold,  and  when  admitted 
was  much  emaciated,  short  winded,  and  had  a  bad  diarrhoea.  Considerable  purulent 
sputa  was  expectorated  daily.  The  diarrhoea  became  intermittent  in  character,  the 
evacuations  being  apparently  normal  for  a  few  days,  but  before  his  death  the  dis- 
charge became  profuse,  very  offensive,  and  uncontrollable.  He  gradually  sank,  and 
died  April  21,  1890.     No  autopsy  was  made. 

Case  23. 

C.  M.  (col.)  ;  aged  twenty-eight  years  ;  nativity,  Virginia;  admitted  to  marine  ward 
of  St.  Vincent's  Hospital,  Norfolk,  Va.,  December  28,  1889,  and  died  January  19,  1890. 

History. — He  had  been  sick  at  home  for  some  months,  and  when  admitted  was  much 
emaciated  and  very  weak.  He  had  no  appetite,  suffered  much  from  dyspnoea,  and  dis- 
charged from  his  lungs  large  quantities  of  pus.  He  had  no  diarrhcea.  He  failed  stead- 
ily, and  died  in  three  weeks. 

Necropsy  (eighteen  hours  after  death). — Body  emaciated  with  well-marked  rigor  mortis. 
The  left  lung  adherent  to  diaphragm  and  wall  of  the  chest.  It  was  throughout  in- 
filtrated with  tubercular  matter,  and  there  were  present  quite  a  number  of  small 
cavities.  The  right  lung  was  atrophied  and  solidified,  but  contained  no  cavities.  The 
heart  was  enlarged  and  filled  with  a  post-mortem  clot.  All  the  abdominal  organs 
were  sound  except  the  kidneys,  both  of  which  were  large  and  congested,  with  ad- 
herent capsules,  and  contained  numerous  small  watery  cysts. 
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Case  24. 

J.  R. ;  aged  thirty-six;  native  of  Kentucky ;  was  admitted  to  the  U.  S.  Marine  Hos- 
pital, New  Orleans,  La.,  April  23,  and  died  June  14,  1890. 

History. — Upon  admittance  patient  stated  that  he  had  had  a  cough  for  eleven 
months,  which  was  ameliorated  by  cough  sirup  up  to  six  weeks  before,  when  he  got 
wet  and  much  worse.  Since  that  time  he  had  been  going  down  hill,  but  had  not  lost 
much  weight,  nor  had  he  had  night  sweats.  He  complained  considerably  of  shortness 
of  breath.  Bowels  regular.  No  heart  murmur.  Examination  of  chest  showed  the 
lungs  to  be  the  seat  of  tubercles,  with  a  cavity  at  apex  of  right  lung.  No  history  of 
inherited  tendency  to  tuberculosis  could  be  obtained.  Patient  had  a  very  harassing 
cough  with  little  expectoration,  and  about  three  weeks  before  death  had  great  diffi- 
culty of  retaining  urine  during  the  paroxysms.  On  the  evening  of  June  12  he  had  a 
severe  hemorrhage  from  the  lungs,  and  died  in  a  few  minutes  on  the  morning  of  June 
14.  The  treatment  consisted  of  nutrient,  digestible  foods,  restorative  medicinal 
agents,  and  palliative  remedies. 

Necropsy  {eight  hours  post  mortem). — Rigor  mortis  developed.  Right  lung  firmly  at- 
tached by  old  pleuritic  adhesions.  On  section  of  right  lung  a  large  cavity  was  ex- 
posed in  the  upper  lobe;  the  upper  and  middle  lobes  were  adherent,  and  there  were 
numerous  small  cavities  in  the  upper  portion  of  the  middle  lobe;  the  lung  was  filled 
with  tubercles  of  various  stages  of  degeneration. 

The  left  lung  was  adherent  to  the  costal  pleura.  Cavities  in  the  upper  lobe.  Tu- 
bercles disseminated  throughout  the  lung  tissue.  The  bronchial  glands  were  enlarged. 
Heart  normal,  excepting  a  circumscribed  opacity  on  auterior  surface  of  right  ventri- 
cle. Liver,  fatty.  Spleen,  normal.  Kidneys  parenchymatous  nephritis.  Stomach, 
intestines,  and  bladder,  normal. 

Case  25. 

E.  K. ;  aged  twenty-four  years;  nativity,  Pennsylvania;  was  admitted  to  the 
U.  S.  Marine  Hospital,  New  Orleans,  La.,  February  23,  1890.     Died  March  25,  1890. 

History. — Patient  had  a  severe  hemorrhage  one  year  ago.  Prior  to  this  was  sup- 
posed to  be  in  good  health.  Since  the  hemorrhage,  has  failed  in  strength  and  flesh, 
lose  of  appetite,  bad  cough,  night  sweats.  Patient  is  emaciated ;  fingers,  clubbed ; 
eyes  bright,  deep  set ;  speaks  in  whisper ;  cavity  in  apex  of  each  lung ;  diastolic 
aortic  murmur. 

Necropsy  {twenty-four  hours  after  death). — Rigor  mortis  well  marked.  Livores  on 
dependent  portions  of  the  body.  The  lungs  were  attached  by  old  and  firm  adhesions 
to  the  parietal  and  diaphragmatic  pleura.  Weight  of  right  lung  1,800  grams;  left 
lung,  1,785  grams.  The  lung  tissue  was  filled  with  tubercle  in  various  stages  of 
degeneration.  In  the  apex  of  the  right  lung  was  a  cavity  about  the  size  of  a  walnut. 
The  upper  and  lower  lobes  of  the  left  lung  were  occupied  almost  entirely  by  large 
cavities  and  studded  with  tubercles. 

The  heart  weighed  441  grams;  all  the  valves  were  normal.  Liver  showed  slight 
fatty  degeneration  ;  weight,  2,400  grams.  Spleen  weighed  480  grams.  The  kidneys 
showed  traces  of  parenchymatous  nephritis  ;  weight  of  right  kidney  180  grams,  left; 
210  grams.  Tubercular  patches  were  discovered  in  small  and  large  intestines,  and 
the  mesenteric  glands  were  affected  with  tubercle.  The  stomach,  pancreas,  and 
bladder  were  found  normal. 

Case  26. 

B.  H.  ;  aged  twenty-five  ;  native  of  Alabama;  was  admitted  to  the  United  States 
Marine  Hospital,  New  Orleans,  La.,  April  18,  1890,  and  died  May  12,  1890.  When 
admitted  he  stated  that  he  had  been  suffering  from  frequent  bloody  stools  for  three 
or  four  weeks,  and  from  considerable  pain  in  abdomen;  that  he  had  fever  every 
night,  with  some  cough.  No  night  sweats  ;  but  considerable  loss  of  weight.  Exam- 
ination of  chest  showed  the  patient  to  be  in  advanced  stage  of  tubercle  of  lung.     The 
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patient  rapidly  declined,  aud  died  May  12,  1890.     The  treatment  consisted  of  nutri- 
tious diet,  with  restorative  medicinal  agents  and  palliative  remedies. 

Necropsy  (eleven  hours  after  death). — Body  of  an  adult  male  negro ;  somewhat  emaci 
ated.  Rigor  mortis  marked.  The  right  pleural  cavity  contained  a  considerable 
amount  of  serous  fluid,  and  the  lung  was  attached  to  the  parietes  on  this  side  by 
extensive  and  firm  adhesions.  The  right  lung  weighed  1,100  grams.  The  apex  of  the 
lung  was  occupied  by  a  large  cavity.  A  large  cavity  existed  in  the  upper  part  of  the 
lower  lobe,  and  other  smaller  cavities  existed  throughout  the  lung.  The  lung  tissue 
was  carnified,  and  contained  tubercles  and  pus.  The  left  lung  weighed  870  grams. 
The  apex  of  this  lung  contained  a  number  of  cavities,  and  the  lung  tissue,  except  in 
the  lower  borders  of  the  luug,  was  filled  with  gray  tubercle.  This  lung  was  adherent 
to  the  parietal  pleura.  The  pericardial  sac  contained  considerable  serous  fluid,  and 
the  pericardium  was  somewhat  thickened.  The  heart  itself  was  normal.  The 
weight  of  {.he  heart  was  330  grams.  TJbe  liver  weighed  1,890  grams.  Its  tissue  appeared 
normal.  The  mesenteric  glands  throughout  the  abdominal  cavity  were  much  en- 
larged, yellow,  aud  caseous.  The  stomach  was  contracted  in  the  central  portion, 
like  an  hour-glass.  Its  appearance  was  normal.  The  small  intestines  contained  a 
number  of  tuberculous  patches.  The  spleen  weighed  145  grains,  and  was  normal  in 
appearance.  The  right  kidney  weighed  142  grams  ;  the  left,  157  grams.  The  tissue 
of  both  was  pale,  aud  the  cortex  diminished  in  thickness. 

Case  27. 

A.  W.  ;  nativity,  Finland  ;  aged  forty-six  ;  admitted  to  the  U.  S.  Marine  Hospital, 
New  York,  September  19,  1889,  died  January  17,  1890. 

History. — On  admission,  patient  was  much  emaciated.  Percussion  showed  dullness 
over  posterior  portion  of  both  apices,  and  anteriorly  over  left  apex.  On  auscultation, 
fine  crackling  rales  were  heard  over  lower  lobe  of  left  lung.  Respiration  over  both 
apices  was  bronchial.  Patient  had  some  diarrhoea.  No  change  was  perceptible  in  his 
condition  until  the  end  of  November,  when  he  began  to  be  troubled  with  sore  throat 
and  to  experience  difficulty  in  swallowing.  From  this  time,  patient  grew  gradually 
worse,  his  laryngeal  affection  being  especially  distressing,  until  his  death.  Treat- 
ment was  palliative. 

Necropsy  (twenty  hours  after  death. — The  left  lung  was  almost  everywhere  adherent, 
the  fibrous  bands  being  especially  strong  posteriorly.  On  section,  a  large  cavity  wat: 
found  in  upper  lobe,  and  numerous  smaller  cavities  throughout  entire  lung.  The 
lung  was  infiltrated  with  tubercular  products.  The  right  lung  was  adherent,  but  less 
so  than  left,  the  adhesions  being  especially  strong  between  lung  and  diaphragm,  and 
also  posteriorly.  On  section,  disseminated  tubercular  products  and  several  small 
cavities  in  lower  lobe  were  found. 

The  heart  was  normal.  The  liver  was  much  enlarged,  the  left  lobe  being  tongue- 
like iu  shape.  Surface  of  liver  was  indented  by  ribs  and  presented  a  mottled  appear- 
ance. On  section,  the  liver  was  found  to  be  fatty  throughout  and  very  friable. 
Spleen  was  enlarged  and  congested.  Left  kidney  was  pale  and  soft,  normal  in  size, 
capsule  slightly  adherent.  On  section,  cortex  was  found  to  be  very  pale,  cortex  and 
pyramids  almost  of  a  color,  cortex  normal  in  thickuess.  The  right  kidney  was  some- 
what larger  than  left,  capsule  not  adherent.  On  section,  the  cortical  and  pyramidal 
portions  were  found  to  be  normal  in  relative  proportions,  and  not  so  pale  as  in  left 
kidney.  Intestines  were  normal.  The  mucous  membrane  of  larynx  was  found  to  be 
pale  and  thickened.  Several  small  ulcers  were  found,  especially  ou  left  side,  one 
larger  than  the  rest  being  situated  at  posterior  extremity  of  ventricle.  The  epiglottis 
was  thickened  and  slightly  ulcerated  on  anterior  surface. 
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Case  26. 

C.  G.;  aged  twenty-two;  native  of  Sweden;  admitted  to  the  U.  S.  Marine  Hos- 
pital, New  York,  February  10,  1890.     Died  February  25,  1890. 

History. — Gives  a  history  of  cough,  profuse  expectoration,  night  sweats,  loss  of 
appetite,  strength,  and  weight,  pains  in  head  and  chest,  alternating  diarrhoea  and 
constipation.  Has  had  no  hemorrhages,  though  sputa  has  been  blood-tinged.  Had 
morning  cough  and  vomiting. 

Physical  examination. — Heart  negative.  Inspection,  slight  expansion  on  left  side 
only.  Palpitation,  diminished  vocal  fremitus  on  both  sides  except  over  left  lower 
lobe.  Percussion,  dullness  over  both  upper  lobes,  flatness  over  right  lower  lobe. 
Vesiculotympanitic  note  over  left  lung.  Auscultation,  left  apex  has  afew  dry  rales 
in  front  and  distinct  bronchophony  behind.  Metallic  tinkling  at  right  apex  and 
also  at  lower  angle  of  scapula.  Dry  rales  at  apex,  also  amphoric  breathing  and 
whisper,  and  sound  intensified  all  over  chest. 

In  the  two  weeks  in  hospital,  patient  complained  of  burning  pain  in  right  side  of 
chest,  and  persistent  vomiting. 

Xecropsy  (twenty-four  hours  after  death.) — Body  much  emaciated.  Left  lung  tied 
down  at  apex  by  old  adhesions.  Bronchi  filled  with  mucus,  lower  lobe  congested 
and  whole  lung  filled  with  miliary  tubercles.  Right  lung,  one  large  cavity  filled 
with  «reenish  purulent  fluid.  Pleura  adherent  throughout  to  walls  of  chest  and  is 
oreatlv  thickened.  Heart  small,  valves  normal.  Liver  adherent  to  diaphragm  and 
intestines  by  recent  peritonitis,  adhesions  organized.  On  section,  pale,  waxy  in 
appearance  andfatty  spleen  covered  with  fibrinous  exudate,  firm  on  section,  normal  in 
color.  Right  kidney  congested,  otherwise  normal.  Left  kidney  the  same.  Perito- 
neum congested,  intestines  covered  with  fibrinous  exudate. 

Case  29. 

J.  H.;  aged  forty-four ;  nativity,  New  York  ;  admitted  to  the  U.  S.  Marine  Hospital, 
New  York,  March  12,  1890 ;  died  March  22,  1890. 

History. — The  patient  was  admitted  to  the  hospital  July  10,  1889,  supposed  to  be 
suffering  with  B  right's  disease  and  chronic  cirrhosis  of  the  liver.  He  was  discharged 
August  8,  1889,  improved.  The  patient  gave  a  history  of  having  grown  rapidly 
worse  during  the  last  five  or  six  weeks  previous  to  admission.  He  was  greatly  emaci- 
ated and  complained  of  a  bad  cough.  His  eyesight  had  been  growing  poorer  since 
he  had  been  last  in  the  hospital. 

Examination  showed  temperature  to  be  38.2°  C,  lungs  negative,  heart  sounds 
intensified,  but  no  apparent  lesion ;  pulse  rapid  and  irregular ;  quantity  of  urine 
small.  He  was  given  an  expectorant  mixture,  and  also  gtts  x  of  tinct.  digitalis  three 
times  a  day.  On  the  15th  instant  his  temperature  rose  to  40.9°  C,  but  was  reduced 
to  normal  on  the  16th  instant  by  antipyrine  and  whisky.  The  patient's  tempera- 
ture rose  again  on  the  17th  instant,  but  was  reduced  to  normal  again  on  the  19th  by 
the  use  of  acetanilid  and  jaborandi.  The  patient  at  this  time  was  in  a  very  weak 
condition,  his  cough  troubled  him  considerably,  his  breath  had  an  offensive  odor, 
and  only  a  small  quantity  of  urine  wras  passed.  The  patient  rapidly  grew  worse  and 
died  on  March  22,  1890. 

Necropsy  (eleven  hours  after  death). — Body  greatly  emaciated.  Left  lung  adherent 
throughout,  hard,  nodular,  tubercles  and  small  cavities  disseminated  through  lower 
lobe.  Right  long  somewhat  enlarged,  irregular  in  outline;  one  gangrenous  cavity 
3  centimeters  in  diameter  in  anterior  part  of  apex;  lower  lung  congested  and 
filled  with  miliary  tubercles.  Heart  small,  pale,  and  filled  with  post  mortem  clots  ; 
valves  normal ;  ante  mortem  clot  on  left  side.  Liver  much  enlarged,  adherent,  con- 
gested and  fatty  ;  on  section  the  liver  tissue  was  soft  and  friable ;  gall-bladder  about 
half  full.  Right  kidney  small  and  white;  capsule  nonadherent;  cortical  portion 
thin  and  congested  ;  pyramidal  portion  normal.     Left  kidney  normal  in  size;  capsule 
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non-adherent;  cortical  and  pyramidal  portions  normal.     Spleen  normal  in  size,  pale 
slate  color;  on  section  the  tissue  was  soft  and  friable. 

Cask  30. 

J.  G.;  aged  thirty-live;  nativity,  New  York;  admitted  fco  If.  8.  Marine  Hospital, 
New  York,  May  7,  1889;  died  May  11,  1890. 

History. — Patient  was  in  hospital  last  summer.  For  two  years  lias  had  a  cough, 
night  sweats,  emaciation,  and  haemoptysis.  Physical  examination  showed  dullness 
at  apices,  worse  at  right. 

May  9. — Complains  of  pain  in  right  hip. 

July  5.— Pain  referred  to  lumho-sacral  region.     Urination  very  frequent. 

September  10. — Patient  has  a  stricture  of  membraneous  portion  of  urethra.  Dilated 
with  Banks's  filiform  dilator. 

January  4. — Physical  examination  showed  extension  of  tubercular  process  in  left 
lung.  Cavernous  breathing  at  apex  of  right  lung.  Harsh  respiration  over  rest  of 
right  lung. 

Necropsy  {thirty-six  hours  post  mortem). — Body  emaciated.  Rigor  mortis  marked. 
Right  lung  much  enlarged.  Surface  nodular.  Only  lower  portion  of  lower  lobe 
aerated.  Remainder  of  lung  is  completely  infiltrated  with  tubercular  masses,  some 
broken  down  into  small  cavities,  others  cheesy.  Left  lung  closely  adherent.  Almost 
entire  upper  lobe  excavated  to  form  a  cavity,  which  is  covered  with  pus.  Heart  in 
diastole:  valves  normal.  Liver,  nutmeg  appearance;  very  friable.  Right  kidney, 
capsule  adherent;  cortical  markings  very  distinct.  Left  kidney  same  as  right. 
Spleen  normal.  Brain  not  examined.  Cord  not  examined.  Pancreas  is  normal. 
Intestines  normal. 

Case  31. 

T.  B. ;  aged  twenty-eight  years;  nativity,  New  York;  admitted  to  the  IT.  S. 
Marine  Hospital,  New  York,  November  23,  1889,  died  March  0,  1890. 

History. — Till  within  live  weeks  of  his  admission  to  this  hospital  he  had  been 
entirely  well.  At  that  time  he  commenced  to  have  pain  in  the  chest,  with  some 
cough.  He  also  began  to  have  spells  of  vomiting.  With  the  cough  he  also  had 
muco-purulent  expectoration,  and  at  night  he  had  night  sweats  and  chills.  He  had 
rapidly  lost  flesh  during  this  time. 

Physical  examination. — Left  lung  contained  a  few  scattered  rales.  Right  lung  Hat 
at  the  apex.  Breathing  was  broncho  vesicular  in  the  upper  lobe,  becoming  more 
distinctly  tubular  at  a  point  about  oue  and  one  half-inches  below  outer  one-third  of 
the  clavicle,  and  in  the  supra  clavicular  space.  He  was  discharged  November  30, 
1889,  improved,  having  been  in  the  hospital  seven  days.  He  was  again  admitted 
on  January  2,  1890,  for  the  same  disease. 

Physical  examination. — Left  lung:  There  was  a  large  cavity  in  the  left  luug, 
apparently,  the  examination  also  showing  consolidation  over  the  rest  of  this  lung. 
Right  lung  contained  subcrepitant  rales  in  abundance.  He  grew  rapidly  weaker 
and  became  greatly  emaciated,  and  also  had  considerable  fever,  varying  frequently 
in  intensity  up  to  the  time  of  his  death. 

Necropsy  {fourteen  hours  after  death). — The  thorax  was  opened  and  viscera  ex- 
posed. Left  lung  was  firmly  adherent  at  the  apex  and  posteriorly.  Superior  lobe, 
the  apex  contained  several  cavities  of  considerable  size,  and  also  infiltrated  with 
tubercles.  Lower  lobe  was  hypostatically  congested,  and  contained  disseminated 
tubercles.  Right  lung  was  firmly  adherent  to  all  of  the  parietes,  and  was  nothing 
but  a  mass  of  cheesy  tubercle.  It  was  also  adherent  to  the  pericardium  and  liver. 
There  was  one  large  cavity  at  the  apex  and  another  like  it  near  the  center  of  the 
lung  and  there  were  small  cavities  scattered  throughout  the  lung  substance. 
Heart:  The  heart  was  flabby  and  soft,  but  normal.  Liver  was  adherent  to  the 
diaphragm,  stomach,  and  duodenum.     Left  lobe  was  elongated  and  distinctly  fatty. 
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Right  kidney  was  enlarged  aud  congested,  but  otherwise  normal.  Left  kidney: 
The  capsule  was  non-adherent,  the  kidney  substance  being  somewhat  congested. 
Spleen  was  slightly  adherent  to  surrounding  structures,  nodulated  along  borders, 
8omewhatpalein  color,  rather  lirm  in  texture,  and  somewhat  congested.  Peritoneum: 
The  peritoneum  contained  about  250  cubic  centimeters  of  milk-like  serum.  Intes- 
tinal glands  enlarged  and  tuberculous.  Bladder  was  much  distended,  otherwise 
normal.     Brain  was  not  examined. 

Case  32. 

F.W.;  age,  twenty-nine  ;  nativity,  Finland  ;  admitted  to  the  U.  S.  Marine  Hospital, 
New  York,  August  13,  1889 ;  died  January  15,  1890. 

History. — He  had  previously  been  an  inmate  of  the  hospital,  with  the  same  disease, 
and  had  been  discharged,  much  improved,  some  two  months  previously.  Physical 
examination  indicated  deposit  at  both  apices.  He  had  a  severe  and  intractable  diar- 
rhea on  admission,  which  persisted,  more  or  less,  until  his  death.  On  December  10 
he  had  a  feeling  u  as  though  something  gave  way"  in  his  abdomen,  and  passed  a 
very  considerable  quantity  of  blood  from  bowels.  When  seen  the  next  morning,  he 
was  much  depressed,  aud  was  still  passing  small  quantities  of  blood  at  intervals. 
The  hemorrhage  ceased  and  he  rallied  well,  but  a  few  days  later  he  developed  symp- 
toms of  laryngeal  phthisis  and  began  to  fail  rapidly,  dying  on  January  15,  1890,  at 
4  a.  m. 

Necropsy  {held  eight  hours  after  death). — Body  much  emaciated. — Left  lung  gen- 
erally adherent ;,  carnified  at  apex  and  infiltrated  throughout  with  tubercular  mat- 
ter, decreasing  in  amount  from  apex  downward.  Right  lung  in  same  condition  as 
the  left,  except  for  the  presence  of  a  very  considerable  cavity  at  the  apex.  Heart 
normal.  Liver  about  normal  in  size,  on  section,  somewhat  fatty.  Spleen  unusually 
small.  Left  kidney,  contracted  and  congested.  Cortex  much  diminished  in  thickness, 
capsule  non-adherent.  Right  kidney  same  condition  as  left.  Larynx,  tubercular  ulcer 
about  1  centimeter  in  diameter  between  false  and  true  vocal  cords  on  right  side. 
Slight  roughening  at  base  of  the  epiglottis. 

Case  33. 

E.  H. ;  ago,  twenty-four  years;  nativity,  Norway.  Admitted  to  U.  S.  Marine  Hos- 
pital, New  York,  N.  Y.,  August  22,  1888 ;  died  February  1,  1890. 

History.— For  several  weeks  before  admission  patient  had  been  suffering  with  cough, 
profuse  expectoration,  occasionally  tinged  with  blood,  loss  of  weight,  night  sweats, 
and  loss  of  strength.  After  admission  patient's  condition  began  to  improve,  he  gained 
in  weight  and  strength,  and  cough  became  less  troublesome,  but  his  afternoon  tem- 
perature was  frequently  very  high.  During  the  year  following  he  varied — sometimes 
better,  then,  again,  worse — but  he  made  no  real  gain  in  health,  nor  did  he  seem  to  be 
losing  ground. 

During  the  last  three  or  four  months  he  has  been  very  much  troubled  with  dyspeptic 
symptoms,  his  food  seeming  to  disagree  with  him  and  to  cause  him  much  pain  and 
distress.     Also,  his  voice  became  husky  and  his  cough  worse. 

In  the  last  week  of  his  life  he  failed  very  rapidly,  losing  both  weight  and  strength, 
and  being  unable  to  eat  or  retain  anything  on  his  stomach. 

February  1. — He  seemed  very  weak  in  the  morning,  and  died  at  5.50  p.  m. 

Necropsy  {forty -sixh  ours  after  death). — Body  emaciated;  slight  rigor  mortis.  Left  lung 
adherent  to  parietes  of  thorax,  compressed  upwards,  and  lower  lobe  carnined.  Lung 
could  not  be  removed.  Upper  lobe  onolarge  abscess  cavity.  Right  lung,  apex  solid- 
ified; no  cavities.  Lung  infiltrated  with  recent  tubercle;  lower  lobe  congested.  Heart, 
in  section,  pale;  valves  normal.  Spleen  enlarged,  firm,  with  increased  connective 
tissue.  Liver  enormously  enlarged,  pale,  yellow,  and  fatty.  Right  kidney  enlarged, 
cirrhotic,  capsule  adherent.  On  section,  no  cortex,  parenchymatous  degeneration,  also 
fatty  degeneration.     Left  kidney  slightly  smaller ;  on  section,  cortex  thin,  and  other- 
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wise  resembling  right  kidney.  Small  intestines  infiltrated  with  small  tubercles,  some 
of  which  are  subperitoneal ;  largo  intestines  normal.  Larynx  contains  small  ulcera- 
tions on  right  side  above  cord.     Brain  not  examined. 

Case  34. 

E.  W. ;  aged  thirty-four  years ;  nativity,  North  Carolina.  Admitted  to  U.  S.  Marine 
Hospital  at  Wilmington.  X.  C,  July  4,  1889;  died  August  24,  1889. 

History. — On  admission  he  was  found  to  be  Buffering  from  tubercle  of  the  lungs,  with 
the  attendant  cough,  night  sweats  and  progressive  emaciation.  The  usual  remedies 
and  nutriments  employed  in  such  cases  were  given,  but  he  gradually  failed,  and  died 
on  August  24.  1889. 

Necropsy  (twenty  hours  after  death). — Extreme  emaciation;  rigor  mortis  passing  off. 
Brain  not  examined.  Extensive  pleural  adhesions  on  both  sides  of  chest;  left  lung 
excavated  by  a  large  cavity  which  occupied  the  entire  upper  lobe;  remainder  of  the 
lung  studded  with  tubercle  and  smaller  cavities.  It  was  difficult  to  remove  the 
right  lung,  owing  to  the  extensive  adhesions  of  the  costal  and  visceral  pleura.  A 
small  portion  of  the  lung  in  the  upper  lobe  was  crepitant  (a  space  about  12.5  by  10 
centimeters),  and  this  was  apparently  all  of  the  lung  tissue  capable  of  use  for  respi- 
ration. The  remainder  of  the  lung  was  tilled  with  tubercle  and  contained  many 
vomica1.  The  ventricular  muscle  was  pale  and  washed-out  in  appearance.  A  slight 
perforation,  the  size  of  a  crow-quill,  was  noticed  at  the  margin  of  one  of  the  semilunar 
valves  of  the  pulmonary  artery ;  it  was  evidently  congenital,  as  its  edges  were 
smooth  and  rounded  and  showed  no  signs  of  recent  tissue  chauge.  Liver  slightly 
fatty:  kidneys  show  great  irregularity  in  the  distribution  of  the  pyramids,  but  are 
otherwise  normal ;  spleen  not  enlarged  :  omentum  wasted ;  mesenteric  glands  en- 
larged and  tilled  with  tubercle.  Weight  of  viscera:  Heart,  238  grams ;  right  lung, 
85H  grams  :  left  lung.  1,017  grams,  with  contents  of  cavity  ;  liver,  1321  grams  ;  spleen, 
120  grams;  left  kidney,  174  grams;  right  kidney,  158 grams;  pancreas,  49  grams. 

Case  35. 

T.  W.  :  aged  thirty-three  years ;  native  of  Germany  ;  admitted  to  U.  S.  Marine  Hos- 
pital. Baltimore,  Md.,  November  21,  1889;  died  Juue  20,  1890. 

History. — This  patient  presented  the  usual  symptoms  of  pulmonary  tuberculosis — 
cough,  fever,  gastric  disturbance,  and  progressive  emaciation.  Dullness  and  harsh 
respiration  over  upper  lobes  of  both  lungs  were  made  out  by  physical  exploration. 
Death  ensued  from  slow  asthenia. 

Necropsjf. — Rigor  mortis  present ;  body  remarkably  wasted.  The  pleural  cavities 
were  obliterated  by  adhesions  :  the  lungs  were  small  aud shrunken.  They  contained 
numberless  miliary  tubercles,  besides  many  larger  masses  in  various  stages  of  soften- 
ing. The  heart  was  very  small  and  soft  in  texture.  The  liver  was  fatty.  Other  or- 
gans normal. 

Case  30. 

/ 
B.  B.  ;  aged  27  ;  nativity,  Sweden.     Admitted  to  U.  S.  Marine  Hospital,  New  York, 

N.  V..  April  28,  1890  :  died.  May  23,  1890. 

History. — Cough  and  haemoptysis  of  one  and  a  half  years'  duration.  Has  grown 
weaker  and  becomes  emaciated.  Night  sweats,  headaches,  and  pains  through  the 
chest  have  been  subjective  symptoms. 

Physical  examination. — Left  lung,  anteriorly,  subscrepitant  and  sibilant  rales  all 
over.  More  marked  at  base  where  coarse  rales  abound.  Posteriorly,  dullness  and 
high-pitched,  almost  bronchial  voice  over  base.  Right  lung,  anteriorly,  about  same 
as  left,  only  base  seems  less  affected.  Posteriorly,  thero  is  dullness  and  broncho- 
vesicular  breathing  at  apex.     Moist  rales  abound. 
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May  14.— Physical  examination :  Coarse  and  line  mucous  rales  throughout  both 
lungs.  No  friction  sounds.  Temperature  indicates  pneumonia  (bronchial).  Tubercle 
bacilli  found,  very  abundant. 

Necropsy  (twenty  hours  post-mortem).— Rigor  mortis  present.  Hypostatic  conges- 
tions in  dependent  portions  of  body.  Thorax  opened.  Right  lung  is  adherent  at  apex. 
Old  adhesions  anteriorly  and  posteriorly.  Pleural  c  avity  contains  about  100  cubic 
centimeters  of  clear  fluid.  Lung  enlarged  and  nodular  appearance  of  surface  at  upper 
and  middle  lobes.  Section- shows  miliary  tubercles  most  abundant  at  apex,  but  dis- 
seminated throughout  entire  lung.  Left  lung  is  closely  adherent  by  old  pleuritic 
adhesions.  Impossible  to  remove  entire.  Luug  small.  Section  shows  tubercular 
cavities  at  apex  and  base.  Disseminated  miliary  tuberculosis.  Heart  contains  an 
ante-mortem  clot  in  right  ventricle,  otherwise  normal.  Liver,  somewhat  enlarged. 
Left  lobe  elongated  and  fatty  on  section.  Spleen,  normal.  Kidneys,  normal.  Brain 
and  cord  not  examined.    Intestines,  normal. 

Case  37. 

G.  L.  (colored);  aged  twenty-eight;  nativity,  West  Virginia.  Admitted  to  the  U. 
S.  Marine  Hospital,  Cincinnati,  Ohio,  March  20,  1890 ;  died  May  25,  1890. 

History. — Patient  first  presented  himself  for  treatment  at  the  out  dispensary  Decem- 
ber, 1889,  for  whitlow ;  except  for  this  he  appeared  in  robust  health.  He  was  admit- 
ted to  the  hospital  January  7,  suffering  with  a  severe  pain  in  lumbar  region  of  back, 
and  marked  hebetude  of  mind  resembling  that  of  typhoid  fever.  Owing  to  this  men- 
tal condition  it  was  difficult  to  elicit  any  subjective  symptoms.  He  stated  he  had 
been  sick  only  a  couple  of  days,  and  except  for  the  pain  in  the  back  and  vertigo  felt 
tolerably  well.  Tongue  coated,  dry  and  red  edges.  Three  days  later  it  cleaned  off, 
became  moist  and  very  flabby.  Bowels  constipated :  no  pain  or  tenderness  anywhere 
over  abdomen.  Pulse  96;  temperature  38f ;  respiration  28;  no  cough.  The  follow- 
ing morning  pulse  82 ;  temperature  37f°  ;  respiration  28.  The  temperature  fluctuated 
between  37f°  and  39|°  with  the  exacerbation  generally,  though  not  invariably,  in  the 
evening  until  January  27  when  it  as  well  as  the  pulse  and  respiration  became  normal 
and  remained  so  until  he  was  discharged  a  few  days  later  feeling  perfectly  well.  He 
returned  March  20  with  almost  the  same  symptoms  as  when  admitted  before,  except 
that  instead  of  constipation  there  was  a  severe  diarrhoea.  Temperature,  pulse,  and 
respiration  ranged  about  the  same  as  before.  The  middle  of  April  he  commenced  to 
cough  a  little,  and  complained  of  pain  in  right  chest  at  base  of  lung.  Percussion  re- 
vealed dullness  in  this  region ;  moist  rales  could  be  heard  over  both  lungs.  Up  to 
this  time  he  had  not  coughed  at  all,  or  else  so  little  as  to  pass  unnoticed  by  himself 
or  nurse.  He  had  been  asked  at  various  times  before  this  if  he  coughed,  and  he  al- 
ways replied  in  the  negative.  Asked  how  he  felt,  his  answer  was  "first  rate"  even 
with  a  temperature  of  nearly  40°.  He  once  remarked  that  he  could  not  understand 
what  kept  him  so  weak  when  he  felt  so  well.  Except  for  this,  and  the  fact  that  the 
largest  doses  of  quinine  had  but  little  appreciable  effect  on  the  temperature,  the  dis- 
ease resembled  a  remittent  fever.  Up  to  the  time  he  complained  of  pain  in  the  chest 
he  had  emaciated  very  little,  but  from  then  on  he  failed  rapidly,  and  died  on  date 
above  given.     Treatment  was  mainly  stimulant. 

Necropsy  (sixteen  hours  post-mortem). — Body  greatly  emaciated ;  rigor  mortis  well 
marked  in  lower  extremities,  absent  in  upper.  On  opening  thorax  the  pericardium 
is  seen  to  be  intensely  inflamed,  and  distended  with  fluid.  Both  lungs  partially  col- 
lapsed, and  thickly  studded  with  tubercles  vary ing  in  size  and  shape.  The  lower  lobe 
of  right  in  a  state  of  gray  hepatization.  Both  lungs  hard  and  nodular  in  certain 
parts,  but  float  when  placed  in  water ;  there  is  no  cavity  in  either.  The  only  adhesion 
present  is  near  apex  of  right  posteriorly.  Left  pleura  contains  200  cubic  centimeters  of 
reddish  serum,  the  right  700  cubic  centimeters.  Inner  surface  of  pericardium  and  en- 
tire external  surface  of  heart  thickly  covered  with  a  sero-fibrinous  exudate  which 
gives  to  the  surface  of  each  g>n  appearance  of  being  covered  with  villous-like  pro- 
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jections.  Pericardium  contains  400  cubic  centimeters  of  reddish  fluid.  Heart  soft  and 
flabby;  righl  side  greatly  dilated ;  left  ventricle  contains  a  fibrinous  clot.  Omentum, 
liver,  and  kidneys  contain  quite  a  number  of  tubercles;  the  small  intestines  a  few, 
while  the  spleen  is  literally  a  tubercular  mass.  The  gall  bladder  distended  with  a 
dark  grumous  fluid.     All  the  abdominal  organs  about  normal  size. 

Cask  38. 

W.  T.J  aged  twenty-six  years;  nativity,  Pennsylvania.  Admit  ted  to  the  U.  S. 
Marine  Hospital,  Port  Townsend,  Wash.,  November  20,  1889;  died  December 22, 1889. 

History. — The  patient  was  greatly  emaciated,  irritable,  and  the  cough  troublesome; 
expectoration  and  night  sweats  profuse. 

Xecropxu  {twelve  hours  after  death). — Rigor  mortis  marked.  Thorax  opened  and  the 
pleura  found  adherent.  The  lung  tissue  was  broken  down,  studded  with  tuberculous 
deposits,  with  cavities  more  particularly  marked  upon  the  right  side.  The  heart 
was  fatty  and  rat  her  smaller  than  normal.     Other  organs  not  examined. 

Case  39. 

J.  A. ;  aged  seventy- live  years;  nativity,  Virginia  ;  admitted  to  the  U.  S.  Marine 
Hospital,  St.  Louis,  Mo.,  May  7  ;   died  August  17,  1889. 

History.— The  patient  had  been  sick  several  years,  and  unable  to  work  during  the 
winter,  and  on  examination  showed  the  general  symptoms  of  softening  and  waste  of 
lung  tissue,  had  occasional  diarrhea,  with  pain  in  abdominal  region.  Treatment  con- 
sisted in  administration  of  cod-liver  oil  and  whisky,  with  creosote  mixture  for  cough. 

Necropsy  {eighteen  hours  after  death.) — Rigor  mortis  present.  Body  considerably  ema- 
ciated. Lungs:  Pleuritic  adhesions  on  both  sides.  Both  lungs  were  completely 
riddled  by  ulcerative  cavities,  which  contained  much  purulent  matter  and  debris. 
Heart,  small  and  contracted.  Coronary  vessels  turgid.  Liver,  localized  fatty 
deposits.  Stomach,  spleen,  pancreas,  and  kidneys  were  normal  in  general  appearance. 
The  mesenteric  glands  were  enlarged  and  some  of  them  showed  signs  of  softening. 
The  intestines  showed  no  pathological  changes. 

*  Case  40. 

Thrombus  of  left  femoral  artery. 

History. — John  Miller;  age,  forty- two;  nativity,  United  States;  admitted  to  U.  S. 
Marino  Hospital,  Chelsea,  Mass.,  October  22,  1887  ;  died  September  28  1889. 

Necropsy. — Great  emaciation,  no  rigor  mortis  ;  on  opening  the  chest  firm  adhesions 
were  found  between  the  pleura  and  chest  walls.  Pericardium  normal.  Heart  also 
normal;  weight  285  grams.  Right  lung  weighed  682  grams;  one  cavity  in  mid- 
dle lobe  about  size  of  a  walnut,  and  a  few  small  cavities  in  upper  lobe  filled  with 
cheesy  pus;  rest  of  lung  normal.  Left  lung  weighed  540  grams;  one  large  abscess 
about  middle  of  upper  lobe,  the  size  of  an  orange,  with  another  smaller  one  in  pos- 
terior part  of  lower  lobe  filled  with  pus.  Liver  normal,  weight  1357  grams.  Spleen 
normal,  weight  128  grams.  Right  kidney  normal,  weight  117  grams.  Left  kidney  nor- 
mal, weight  115  grams.  A  thrombus  was  found  in  left  femoral  artery  extending  up  to 
and  through  the  femoral  ring.  The  clot  was  organized  and  contained  about  a  thim- 
bleful of  pus.  Tunica  intima  highly  inflamed.  Patient  had  complained  of  agonizing 
pain  in  this  region  for  several  days  before  his  death. 

Case  41. 

G.  McC ;  aged  thirty-two  years;  a  native  of  New  York  ;  was  admitted  to  the  marine 
ward  of  the  Cleveland  City  Hospital,  Cleveland,  Ohio,  November  25;  died  Decem- 
ber 15,  1889. 
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History— He  stated,  when  admitted,  that  in  June  of  1889  a  cough  commenced,  and 
a  month  later  there  was  blood  in  his  expectoration.  Subsequently  his  voice  decreased 
in  tone,  being  but  little  more  than  a  whisper  at  his  last  station.  He  had  no  appetite, 
and  was  rapidly  losiug  flesh.  There  was  no  family  history  of  tuberculosis.  Exami- 
nation of  the  lungs  revealed  a  markedly  decreased  respiratory  area.  Diagnosis:  Tu- 
bercle of  lungs  and  larynx.  The  patient  was  placed  on  tonic  treatment,  with  spray 
of  ethereal  iodoform  to  larynx.  A  sedative  was  demanded  at  night  to  relieve  the 
paroxysms  of  coughing,  and  the  changes  were  rung  on  codeine,  antipyrin,  sulphonal, 
chloral,  and  morphine;  the  sedative  influence  of  any  of  these  drugs  was  transitory. 
The  inability  to  take  any  kind  of  nourishment  hastened  the  fatal  issue;  and  the  exist- 
ing conditions  did  not  justify  a  resort  to  rectal  feeding. 

Necropsy  {fifteen  hours  after  death). — Bigor  mortis  present;  livores  on  dependent 
portions  of  the  body.  Old  diaphragmatic  and  costal  adhesions  of  the  right  lung ;  the 
lung  was  filled  with  tubercles  from  the  size  of  a  millet  seed  to  that  of  a  pea.  The  left 
lung  was  generally  adherent,  by  old  adhesions,  and  in  the  upper  lobe  there  were  a 
number  of  cavities  varying  in  size  from  a  pea  to  a  hickory-nut;  the  lower  lobe  was 
filled  with  tubercles  in  various  stages  of  degeneration.  There  was  tubercular  ulcera- 
tion vf  the  larynx,  with  destruction  of  the  free  border  of  the  vocal  cords,  the  ulcerated 
patches  extending  down  the  trachea.  The  heart  was  normal.  The  liver  was  enlarged. 
Spleen,  kidneys,  pancreas,  intestines,  and  bladder,  normal.  The  mesenteric  glands 
were  enlarged;  caseous  degenerations  in  some. 

Case  42. 

S.  C;  aged  fifty-four  years;  nativity,  Virginia;  admitted  to  marine  ward  St. 
Mary's  Hospital,  Galveston,  Tex.,  August  11,  1889;  died  August  13,  1889. 

History.—  Patient  had  been  suffering  from  tubercle  of  lungs  for  some  years  and  had 
been  in  hospital  at  various  times  before.  On  admission  was  very  much  exhausted 
from  a  diarrhoea,  which  had  commenced  four  days  previous.  He  was  expectorating 
daily  a  large  amount  of  muco-purulent  matter.  He  did  not  respond  to  treatment,  and 
died  of  exhaustion. 

Necropsy. — Rigor  mortis  well  marked.  Body  emaciated.  Extensive  old  pleuritic 
adhesions  bound  down  both  lungs.  Tubercular  deposits  were  scattered  throughout 
both  lungs.  Cavities  varying  in  size  from  a  hen's  egg  to  a  small  marble  were  found. 
There  had  been  extensive  destruction  of  lung  tissue,  the  right  lung  being  most  in- 
volved. Spleen  enlarged  and  anaemic.  Capsule  thickened ;  liver  enlarged  and 
tuberculous;  small  intestines  were  congested  and  contained  a  few  scattered  tuber- 
cular ulcers.  In  the  colon  extensive  tubercular  ulcerations,  noticeably  at  the  splenic 
flexure  and  in  the  cajcum ;  other  organs  normal. 

Case  43. 

Enteritis. 

P.  E.  O.;  aged  forty  years;  nativity,  Germany;  admitted  to  marine  ward  St. 
Mary's  Hospital,  Galveston,  Tex.,  October  16,  1889;  died  November  14,  1889. 

History. — Patient  had  been  suffering  from  a  diarrhea  at  various  times  for  several 
years  previous  to  admission.  A  few  days  before  admission  "took  cold"  and  had  an 
acute  attack  of  enteritis.  Was  considerably  improved  under  treatment,  and  two  days 
before  his  death  got  permission  to  go  into  the  city.  While  there  he  drank  some  beer 
and  returned  to  the  hospital  very  weak.  Continued  to  grow  weaker,  and  finally  died 
of  exhaustion. 

Necropsy  {twenty-four  hours  after  death). — I! igor mortis  well  marked;  body  ema- 
ciated; both  lungs  contained  extensive  tubercular  deposits;  heart  fatty;  tuber- 
cular deposits  throughout  the  intestines,  with  tubercular  ulcers  at  varying  i>oints; 
amyloid  changes  in  liver,  spleen,  and  kidneys. 
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Case  44. 

J.  C.  F. ;  age,  thirty-eight ;  a  native  of  Germany ;  was  admitted  to  the  U.  S.  Marine 
Hospital.  New  York,  X.  V.,  May  16,  1889;  died  July  1,  1889. 

Necropsy  (twtnty  liours  after  death). — Body  of  a  white  male,  greatly  emaciated  ;  rigor 
mortis  very  slight.  Thoracie  cavity  :  Right  lung  adherent  to  the  thoracic  walls  gen- 
erally ;  the  entire  lung  was  studded  with  cheesy  loci  and  contained  a  number  of  small 
cavities;  left  lung  adherent  to  thoracie  walls;  pericardium  and  diaphragm  studded 
with  tubercular  foci.  Heart:  Weight,  260  grams;  adhesions  posteriority ;  valves 
normal.  Liver:  Closely  adherent  to  diaphragm  and  abdominal  wall,  ami  fatty. 
Spleen:  Weight,  225  grams,  adherent  to  descending  colon.  Right  kidney :  Weight, 
170  grams,  normal.  Left  kidney  :  Weight,  160  grams,  normal.  There  were  a  number 
of  tubercular  ulcerations  on  the  intestines,  and  a  slight  localized  peritonitis  about 
some  of  them  ;  brain  not  examined. 

Case  45. 

W.  P.  :  aged  twenty-two  ;  a  native  of  Kentucky ;  was  admitted  to  the  Marine  Hos- 
pital, Memphis,  Tenn.,  August  12,  1889;  died  September  20,  1889. 

History. —He  had  been  treated  at  the  office  for  a  cough  of  two  weeks'  duration. 
There  were  rales,  coarse  in  character,  over  both  chests.  These  rales  disappeared  over 
tbe  lower  lobes  of  both  lungs.  He  was  re-admitted  for  yellow  tubercle  on  August 
•J~.  L889.  There  was  dullness  over  the  upper  lobes  of  both  lungs;  cough;  pain  in 
both  chests,  and  mucopurulent  expectoration.     His  decline  was  rapid. 

ropsy. — Viscera  normal  except  right  side  of  heart,  which  was  dilated,  and 
lungs,  which  were  full  of  small  cavities  and  in  no  part  normal. 

Case  46. 

1>.  F.  L. ;  aged  fifty-two  years  ;  a  native  of  Alabama  ;  was  admitted  to  the  Marine 
Hospital,  Memphis,  Tenn.,  July  8,  1889  :  died  July  15,  1889. 

History. — Has  had  a  cough  one  year  ;  has  been  sick  five  years.  Pain  in  chest  more 
severe  on  the  right  side.  Poor  appetite.  Has  lost  flesh  aud  strength.  Has  profuse 
dysenteric  stools  occurring  every  half  hour,  and  paroxysmal  pain  in  the  rectum.  The 
abdomen  is  tender  to  pain  over  the  colon.  Dulluess^over  right  lung  and  apex  of  left. 
No  rales  over  right  lung.  He  was  an  opium  eater.  The  largest  known  dose  of  mor- 
phine taken  at  one  time  was  5  grains.     Symptoms  other  than  pain  not  relieved. 

Necropsy. — Right  lung,  one  large  pus  cavity  with  a  small  portion  of  the  lower  lobe 
visible;  lett  lung  tuberculous  at  the  apex.  Heart  normal.  Omentum  along  its  at- 
tachment to  the  transverse  colon  full  of  recent  tubercles  iu  small  and  large  masses. 
Perforation  of  colon  4  centimeters  below  hepatic  flexure.  Intestines  matted  together 
by  recent  adhesions.     Mesenteric  glands  enlarged  and  tuberculous. 

Case  47. 

Diabetes  meUitus. 

N.  II.;  aged  twenty  six;  nativity,  Finland;  admitted  to  the  U.  S.  Mariue  Hospital, 
New  York,  on  November  1(5,  1889,  with  a  diagnosis  of  diabetes  mellitus. 

History. — He  stated  that  he  began  to  pass  large  quantities  of  urine  iu  June  last, 
and  about  the  same  tune  began  to  have  a  cough.  He  was  quite  weak  and  emaciated. 
His  urine  gave  signs  of  sugar  by  the  Safronine  test ;  it  amounted  in  twenty-four  hours 
to  6,100  cubic  centimeters  and  had  a  specific  gravity  of  1,040°.  There  were  evidences 
of  consolidation  at  apex  of  left  lung,  extending  down  for  about  4  inches,  and  of  a 
cavity  just  below  the  sternal  end  of  left  clavicle.  Under  treatment  his  urine  de- 
creased in  about  ten  days  to  5,0u0;  but  his  cough  and  expectoration  grew  steadily 
worse,  while  signs  of  involvement  of  the  right  apex  made  their  appearance.  On  De- 
cember 8  he  had  a  profuse  puriform  expectoration,  and  physical  examination  gave 
13^70  M  H 15 
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marked  amphoric  percussion  and  breath  note  over  upper  lobe  of  left  lung.     He  failed 
steadily  thereafter  and  died  at  11  a.  rn.,  December  12,  1889. 

Necropsy  {twenty-four  hours  post  mortem). — Body  of  white  male  much  emaciated. 
Left  lung  :  Entire  lung  disintegrated  ;  upper  lobe  broken  down  into  one  large  cavity. 
Right  lung  :  On  surface  a  few  circumscribed  patches  of  fibrinous  exudate ;  lnng  pale 
gray  and  mottled  ;  the  upper  lobe  contained  a  larger  cavity  which  communicated  by  a 
small  perforation  with  the  pleural  cavity  ;  middle  lobe,  in  a  state  of  beginning  pneu- 
monic consolidation  and  containing  several  small  cavities;  lower  lobe  congested  and 
studded  with  miliary  tubercles.  Heart:  Fatty  externally ;  valves  normal.  Liver: 
Medium  size  ;  very  dark  in  color;  on  section,  exceedingly  congested  and  quite  soft. 
Spleen:  Adherent  to  adjacent  structures;  capsule  much  thickened  and  pale  gray  in 
color  ;  on  section,  very  soft  and  of  a  dark  muddy  brown  color.  Left  kidney  enlarged 
and  soft ;  capsule  nonadherent ;  on  section,  very  hypersemic  and  cortex  much 
thinned.  Right  kidney  :  Condition  about  the  same  as  in  left,  but  cortex  rather  more 
thinned.    Pancreas  congested. 

Case  48. 

F.  F. ;  aged  thirty-five ;  born  in  Maine ;  was  admitted  to  the  U.  S.  Marine  Hospital, 
port  of  New  York,  on  June  28,  1889  ;  died  August  21,  1889. 

Clinical  history. — Patient  stated  that  he  had  contracted  a  cold  last  October  and 
since  then  has  had  a  steady  hacking  cough  with  yellowish  expectoration  and  pain 
in  his  right  side — was  treated  at  the  U.  S.  Marine  Hospital,  Portland,  from  January 
till  March  and  soon  after  leaving  there  his  cough  returned.  He  complained  also  of 
gastric  distress  and  diarrhoea.  Has  had  no  night  sweats  but  has  lost  16  pounds  dur- 
ing the  past  month. 

Physical  examination.— Broncho- vesicular  breathing  at  left  lower  lobe.  Breathing 
generally  stridulous.  A  few  disseminated  crepitant  rales.  A  small  area  of  consoli- 
dation at  right  and  left  apices.  The  diarrhoea  continued  throughout  and  was  most 
obstinate;  several  remedies  were  employed,  but  it  was  impossible  to  check  it.  He 
complained  of  sore  throat  and  great  difficulty  in  swallowing  and  was  unable  to  sleep 
at  night.  The  above  symptoms  gradually  became  more  marked  and  the  patient 
died  August  21,  1889. 

Necropsy  (held  twenty-one  hours  post  mortem). — Body  much  emaciated,  rigor  mortis 
absent.  The  right  lung  was  adherent  on  all  sides  ;  there  was  a  large  cavity  at  its 
apex  and  tubercle  disseminated  throughout.  Left  lung  was  nonadherent ;  there  was 
also  a  large  cavity  at  its  apex  and  tubercle  throughout.  Heart  was  flabby,  all  the 
valves  normal.  Liver  was  enlarged  and  fatty  and  presented  evidence  of  amyloid  de- 
feneration. Right  kidney :  Capsule  adherent,  parenchymatous  degeneration  through- 
out. Left  kidney  the  same.  Spleen  was  enlarged  and  firm.  Small  intestines  were 
normal.  The  vermiform  appendix  was  absent.  The  colon  was  a  mass  of  ulcerations, 
tin-  mesenteric  glands  were  slightly  enlarged.  Larynx,  vocal  bands  were  ulcerated 
and  some  of  the  underlying  cartilage  necrosed.  There  was  an  adhesive  peritonitis  of 
old  standing  in  the  right  iliac  fossa,  agglutinating  the  mesentery  to  the  abdominal 
wall.     Brain  not  examined. 

Case  49. 

C.  D.;  aged  fifty  years;  nativity,  Sweden  ;  patient  was  admitted  to  U.  S.  Marine 
Hospital,  New  York,  November  16,  1889;  died  November  20,  1889. 

History.— He  gave  the  usual  phthisical  history;  beginning  about  seven  months  ago.  J 
Physical  'rumination  gave  evidence  of  general  softening  in  right  lung  and  broncho- 
pneumonia in  left,     lit;  sank  rapidly  and  died  at  1  o'clock  a.  m.,  November  20,  1889.. 

Necropsy  (ten  hours  post  mortem). — Rigor  mortis  marked.  Left  lung  closely  adherent 
to  all  parietes.  Pleura  very  much  thickened.  On  section  there  was  found  a  con- 
siderable cavity  at  the  apex.  There  was  a  broncho-pneumonia  present  and  the  lung 
was  infiltrated  with  tubercle.     Right  lung :  Adherent  in  same  manner  as  the  left, 


MARINE-HOSPITAL    SERVICE.  227 

but  adhesions  somewhat  firmer,  so  much  so  tha*;  lung  could  no!  be  removed.  The 
entire  lung  contained  cavities  of  varying  sizes  filled  more  or  less  with  broken  down 
tubercular  material.  The  pericardium  contained  about  75  cubic;  cent  imeters  of  sernni. 
Heart  moderately  enlarged  ;  in  diastole;  left  ventricle  filled  with  ante  mortem  clots. 
Right  ventricle  also  tilled  with  ante  mortem  clots.  Heart  muscles  soft  and  flabby. 
The  pulmonary  artery  was  much  enlarged.  The  tricuspid  valves  were  roughened; 
There  was  a  considerable  atheromatous  degeneration  of  the  aorta,  extending  down  to, 
aud  involving  the  cusp,  some  of  the  plaques  being  of  considerable  size.  The  same  con- 
dition existed  in  the  pulmonary  artery,  but  to  a  lesser  degree ;  valves  of  pulmonary 
artery  were  also  blocked  by  post  mortem  clot.  Liver  enlarged  and  fatty.  Spleen  : 
Small,  firm  and  fatty.  Right  kidney:  Congested,  otherwise  normal.  Left  kidney  : 
Same  as  right.     Mesenteric  and  retroperitoneal  glands  enlarged. 

Case  50. 

J.  M.;  aged  thirty-eight  years;  nativity,  Maryland;  admitted  to  the  U.  S.  Marine 
Hospital,  New  York,  November  8,  1889;  died  December  2,  1889. 

History. —  He  gave  a  history  of  having  had  a  severe  attack  of  malarial  fever  at 
Panama  two  years  previously  and  of  a  number  of  attacks  of  intermittent  since  that 
time.  He  had  had  a  marked  chill  nine  days  previous  and  irregular  chills  ever  since-. 
Skin  hot  and  dry.  Spleen  very  tender.  Patient  was  brought  to  the  hospital  on  a 
stretcher  and  his  condition  was  such  as  to  preclude  the  possibility  of  a  thorough 
examination  of  his  lungs.  His  temperature  was  40°  C.  His  temperature  fell  to 
normal  on  the  second  day,  but  again  rose,  to  fall  to  normal  a  second  time  in  a  few 
days.  During  all  this  time  he  was  exceedingly  feeble.  The  temperature  then  became 
irregular  and  he  began  to  cough.  Au  examination  of  his  sputa  gave  negative  results, 
but  an  abundance  of  coarse,  moist  rales  could  be  heard  over  the  entire  lower  lobe  of 
the  left  lung  aud  to  a  less  degree  over  the  lower  lobe  of  the  right  lung.  He  failed 
steadily,  and  the  area  of  lung  over  which  rales  could  be  heard  increased  daily. 

Necropsy  {twenty-four  hours  after  death).— Body  emaciated.  Left  lung:  Pleura 
adherent  to  the  thoracic  parietes,  both  anteriorly  and  posteriorly — adhesions  old 
and  firm.  At  apex  lung  had  to  be  torn  from  its  attachments.  Vpon  removal  lung 
appeared  very  dark,  was  firm  to  feel,  and  its  outer  surface  had  undergone  fibroid 
thickening.  The  rest  of  the  lung  was  infiltrated  with  gray  and  yellow  tubercles  of 
different  sizes  and  with  fibrous  tissue  interfacings.  Right  lung:  Slightly  adherent 
at  apex  ;  was  fibroid,  but  less  so  than  left.  It  contained  many  tubercular  foci,  and 
the  lower  lobe  was  filled  with  a  bronchial  exudate.  Heart  normal ;  in  diastole. 
Liver  slightly  congested  and  decidedly  fatty  ;  greatly  enlarged.  Spleen  pale  gray  iu 
color,  greatly  enlarged,  and  very  hard  on  external  pressure.  On  section,  found  to  bo 
pultaceous  in  consistency  and  of  a  reddish,  muddy  hue.  Right  kidney  small,  hard ; 
capsule  somewhat  adherent.  Left  kidney  uneven  in  contour;  general  condition  the 
same  as  the  right.  Retro-peritoneal  glands  somewhat  enlarged.  Other  organs  not 
examined. 

Case  51. 

J.  R.;  aged  twenty-seven  years;  nativity,  Ireland;  was  admitted  to  the  U.  S. 
Marine  Hospital,  New  York,  N.  Y.,  October  8,  1889. 

History. — About  a  year  before  admission  he  was  annoyed  by  a  slight  cough,  which 
in  the  course  of  eight  months  became  considerably  worse,  and  was  accompanied  by 
the  expectoration  of  yellow  sputa.  One  month  before  admission,  after  a  night  of 
exposure,  patient's  cough  grew  rapidly  worse.  For  some  eight  weeks  before  coming 
to  the  hospital,  vomiting  of  "green  stuff"  was  an  occasional  symptom.  A  physical 
examination  discovered  the  following  symptoms:  Percussion — dullness  over  both 
apices;  auscultation — bronchial  respiration  and  subcrepitant  rales  at  both  apices,  the  ' 
rales  being  especially  audible  at  left  apex.  On  November  5  there  wTas  found  a  pro- 
fusion of  fine  moist  rales  over  lower  part  of  left  lung  posteriorly,  a  somewhat  smaller 
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number  of  similar  rales  at  left  apex,  and  a  friction  sound  in  axillary  space.  A  num- 
ber of  rales  were  also  audible  at  right  apex,  but  the  remainder  of  right  lung  was 
clear.  Considerable  dyspnoea  exieted  at  this  time.  On  November  10  patient  com- 
plained of  pain  in  right  axillary  space,  and  a  physical  examination  revealed  the 
presence  of  subcrepitant  rales  at  that  point.  On  November  22,  the  following  condi- 
tion existed :  Dullness  at  apices  and  for  two  inches  below  clavicles.  Normal  note 
posteriorly,  except  for  small  spaces  from  above  downward  and  outward.  Moist  rales 
were  heard  over  left  lung  from  apex  to  base,  anteriorly,  and  over  right  lung  at  apex. 
During  patient's  stay  in  hospital  his  temperature  ranged  from  36^°  to  39f°,  being 
usually  about  normal  in  the  morning,  and  presenting  an  evening  exacerbation. 
Night  sweats  gave  considerable  annoyance,  and  cough  and  expectoration  were 
almost  constantly  present.  Post-mortem  examination  showed  the  left  lung  adherent 
to  diaphragm,  pericardium,  and  parietes  of  chest.  On  section,  the  upper  lobe  was 
found  to  be  almost  entirely  broken  down,  the  lower  lobe  being  in  somewhat  better 
condition,  although  presenting  a  number  of  cavities.  The  right  lung  was  adherent 
at  apex  only.  On  section,  cavities  were  found  in  upper  lobe.  Miliary  tubercles  were 
disseminated  through  middle  and  lower  lobes,  the  latter  being  most  congested.  The 
heart  was  normal,  but  an  ante-moi  tern  clot  was  found  in  left  ventricle,  extending  into 
aorta.  The  bronchial  and  mesenteric  glands  were  enlarged.  The  liver  was  adherent 
to  diaphragm,  the  left  lobe  being  enlarged  and  tongue-like  in  shape.  Right  kidney 
normal.  Left  kidney  considerably  larger  than  right,  somewhat  congested,  and  show- 
ing evidence  of  fatty  degenerative  changes.     Spleen  normal. 

Case  52. 

A.  S. ;  aged  thirty-one  years;  nativity,  Sweden;  admitted  to  the  U.  S.  Ma- 
rine Hospital,  New  York,  N.  Y.,  on  the  8th  of  August,  1889;  died  November  15, 
1889.  He  stated  that  he  had  been  perfectly  well  up  to  two  months  previously,  at  which 
time  he  began  to  cough.  He  gave  the  usual  phthisical  history  and  stated  that  he 
had  just  had  a  hemorrhage.  Physical  examination  gave  evidences  of  consolidation 
at  apices  of  both  lungs  with  disseminated  moist  rales.  His  sputa  was  examined  and 
found  to  contain  a  large  number  of  bacilli.  He  seemed  to  improve  for  about  a  month, 
when  the  evidences  of  softening  became  more  marked  ;  he  began  to  have  a  trouble- 
some diarrhea  and  failed  rapidly. 

Necropsy  (twenty  hours  after  death). — Body  of  a  white  male,  very  much  emaciated. 
Right  lung  adherent  to  chest  wall  and  to  diaphragm  by  firm  fibrous  adhesions.  Ou 
section  was  found  to  contain  numerous  small  cavities  and  tuberculous  foci.  Left 
lung  could  not  be  removed  on  account  of  adhesions,  the  entire  lung  being  broken 
down  into  a  large  cavity.  Heart:  ante-mortem  clot  in  left  ventricle  ;  valves  normal. 
Liver  adherent  and  bound  down  by  fibrous  bands;  enlarged  and  fatty.  Spleen 
adherent  ;  normal.  Left  kidney  enlarged,  firm  and  pale;  cortex  not  well  defined ; 
had  the  appearance  of  parenchymatous  degeneration.  Right  kidney  presented  ap- 
pearances similar  to  the  left.  Mesenteric  and  retro-peritoneal  glands  enlarged  and 
cheesy.     Stomach,  intestines,  and  bladder,  normal. 

Case  53. 

C.  J.;  aged,  twenty-three  years;  nativity,  Norway;  admitted  to  the  U.  S.  Marino 
Hospital,  New  York,  N.  Y.,  June  7,  1889;  died  October  16,  1889. 

History.— -Tie  gave  the  usual  phthisical  history  ;  complained  especially  of  dyspnoea. 
Right  lung:  bronchial  breathing  at  apex.  He  continued  about  the  same  until  Sep- 
tember 0,  when  he  had  a  severe  attack  of  dyspnoea,  and  physical  examination  showed 
the  presence  of  marked  oedema  of  the  lung.  Subsequently  his  face  became  very 
puffy,  especially  on  the  left  side.  About  the  same  time  his  left  lower  extremity  be- 
came markedly  cedematous.  This  condition  continued  with  but  little  change  for 
some  time.     The  oedema  of  left  side  of  his  face  disappeared,  but  persisted  in  both  up- 
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per  and. lower  extremity  on  the  left  side.  Subsequently  the  right  lower  extremity 
became  oedematous,  bnt  the  right  upper  extremity  continued  about  normal.  He  bad 
occasional  attacks  of  severe  abdominal  pain,  and  developed  considerable  ascites.  He 
continued  in  about  the  same  condition  until  October  15,  when  he  grew  rapidly  worse 
and  died  at  8:45  on  the  morning  of  the  16th. 

Necropsy  (five  hours  after  death). — Left,  upper,  and  lower  extremities  much  swollen 
and  oedematous.  Left  lung  moderately  adherent  to  parietes  ;  weight,  840  grams.  A 
moderately  large  cavity  in  npper  lobe  ;  lower  lobe  studded  with  tubercular  foci. 
Right  lung  very  slightly  adherent;  the  entire  lung  was  studded  with  tubercular 
foci,  especially  the  middle  and  lower  lobes;  weight,  1,090  grams.  Heart  weighed 
380  grams.  The  pericardium  was  adherent  to  lung.  The  heart  had  undergone  eccen- 
tric hypertrophy;  the  valves  were  normal.  Liver  adherent  to  diaphragm,  stomach, 
and  intestines;  markedly  small  in  size;  weight,  1,095  grams.  On  section  it  was 
found  to  be  much  cougested  and  only  slightly  fatty.  Spleen  enlarged  and  dark  in 
color:  weight,  415  grams.  On  section  it  was  very  hard.  The  intestines  were  matted 
together  by  adhesions  between  the  coils  and  between  the  coils  and  great  omentum. 
Left,  kidney  :  weighed  170  grams;  capsule  slightly  adherent;  cortex  much  diminished 
in  thickness  and  entire  kidney  much  shrunken.  Right  kidney  weighed  165  grams  and 
presented  similar  appearance  to  the  left. 

Case  54. 

O.  O.;  aged  twenty  years  ;  nativity,  Norway;  admitted  to  the  U.  S.  Marine  Hos- 
pital, New  York,  N.  Y,,  on  the  19th  of  September,  1889;  died  October  4,  1889. 

History. — On  admission  the  patient  was  very  much  emaciated,  with  a  narrow  chest 
and  deep  depressions  above  clavicles.  Examination  showed  both  lungs  to  he  in  an 
advanced  state  of  disseminated  tuberculosis.  Patient  was  able  to  be  about,  but  had 
slight  diarrhea.  He  continued  about  the  same  until  October  3,  when  he  became  much 
weaker  and  took  to  his  bed.  At  3  o'clock  a.  m.  on  the  4th  of  October  he  had  a  slight 
hemorrhage  and  died. 

Necropsy  (eight  hours  post-mortem). — Body  of  emaciated  white  male.  Thorax  and 
abdomen  opened  by  the  usual  linear  incision.  Left  lung  closely  adherent  to  the 
parietes,  diaphragm,  and  pericardium.  It  weighed  1,215  grams  and  contained 
numerous  cavities,  one  in  the  upper  lobe  about  7  centimeters  in  diameter.  The  re- 
mainder of  the  lung  was  thickly  infiltrated  with  tubercle.  Right  lung  adherent  to 
a  slight  extent ;  weight  1,095  grams  ;  large  cavity  at  apex  ;  remainder  of  lung  thickly 
infiltrated  with  tubercle.  Heart  weighed  303  grams  and  was  normal.  Liver  weighed 
2,095  grams  and  was  fatty.  Right  kidney  weighed  215  grams;  the  capsule  non- 
adherent, the  pyramids  congested,  and  the  cortex  generally  fatty,  Left  kidney 
weighed  245  grams  and  presented  same  conditions  as  the  right.  Spleen  weighed  295 
grams  and  was  congested,  slightly  softened,  and  presented  a  slight  increase  in  the 
connective  tissue.  Retro-peritoneal,  mesenteric,  and  intestinal  glands  much  en- 
larged.    Intestines  normal. 

Case  55. 

P.  B. ;  aged  thirty-seven  years;  nativity  Ireland;  was  admitted  to  the  U.  S.  Marine 
Hospital,  New  York,  N.  Y.,  on  July  2,  1889;  died  September  13,  1889. 

History. — Patient  stated  that  he  contracted  a  severe  cold  some  six  months  previ- 
ously and  had  had  a  severe  cough  ever  since.  When  eighteen  years  of  age  he  had 
a  double  pleurisy,  but  his  health  since  then  had  been  good.  On  admission  he  had  a 
severe  cough  with  profuse  muco-purulent  expectoration.  His  stomach  was  very 
irritable  and  he  was  much  emaciated.  Physical  examination  showed  slight  dullness 
at  the  apices  of  both  luugs,  the  left  being  the  duller,  with  slightly  increased  vocal 
resonance,  bronchial  breathing  and  abundant  mucous  rales  all  over  left  lung.  He 
failed  steadilytfrom  the  time  of  admission  and  died  at  10:30  a.m.,  September  13, 1889. 

Necropsy  (Jive  hours  after  death).— Body  of  a  white  male  much  emaciated.     Rigor 
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mortis  marked.  Livores  on  dependent  portion  of  body.  A  node  on  left  tibia.  No  evi- 
dence of  infection  of  inguinal  or  other  lymphatic  glands.  Right  lung  weighed  933 
grams;  no  adhesions.  On  section,  at  base  of  upper  lobe  small  cheesy  foci;  small 
tubercular  deposits  at  apex;  small  tubercles  through  middle  and  lower  lobes.  Left 
lung  weighed  960  grams;  generally  adherent  to  chest  wall;  adhesions  also  present 
between  the  lobes;  the  entire  lung  was  filled  with  tubercular  deposits  and  small 
cavities.  Heart  weighed  255  grams;  valves  normal;  slight  circumscribed  thicken- 
ing of  internal  coat  of  aorta.  Liver  weighed  1,955  grains  and  was  thickly  studded 
with  small  tubercles.  Spleen  weighed  708  grains  and  was  thickly  studded  with  large 
tubercles.  Left  kidney  weighed  16S  grams ;  a  few  small  tubercles  in  cortex;  right 
kidney  weighed  161  grams;  also  tuberculous.  Mesenteric  glands  much  enlarged. 
Some  tubercular  deposits  on  both  visceral  and  parietal  peritoneum  and  small  amount 
of  ascites.  Large  tubercular  ulcers  in  small  intestines.  Stomach  normal.  Bladder 
normal. 

Case  56. 

D.  M.,  aged  fifty  years.  Nativity,  Ireland.  Patient  was  admitted  to  the  U.  S. 
Marine  Hospital,  New  York,  on  August  20,  1889 ;  died  on  October  20,  1889. 

History. — Patient  had  been  discharged  from  this  hospital  on  August  6,  after 
being  under  treatment  for  his  pulmonary  trouble  during  several  weeks.  On  admis- 
tion  he  gave  the  same  phthisical  history  :  cough,  expectoration,  night  sweats,  loss  of 
flesh,  and  haemoptysis.  He  complained  especially  of  great  shortness  of  breath. 
Physical  examination  of  right  lung  gave  evidence  of  consolidation  at  the  apex;  left 
lung,  increased  vocal  resonance  all  over  lung  with  desseminated  broncho-vesicular 
murmur  and  numerous  moist  rales,  a  few  subcrepitant  rales  being  audible  at  the 
base.  He  had  considerable  diarrhoea  at  intervals  which  was  difficult  to  control.  On 
August  6  he  had  a  small  hemorrhage  and  slight  pneumonorrhagia  for  several  days 
thereafter.  On  the  night  of  October  20  he  was  suddenly  seized  with  a  profuse 
hemorrhage  and  died  in  a  few  minutes. 

Xecropsy  (eighteen  hours  after  death). — Body  somewhat  emaciated.  Left  lung,  gen- 
eral pleuritic  adhesions,  old  and  new  to  thoracic  parietes,'  diaphragm,  and  pericardium. 
Upon  removal  it  was  found  to  be  grayish  and  mot  I  led.  On  section  it  was  found  to 
be  the  seat  of  general  diffused  tubercular  deposit.  At  the  base  Avere  several  large 
hemorrhagic  infarctions,  from  to  to  4  centimeters  in  diameter;  another  being 
found  about  the  middle  of  the  upper  lobe.  Right  lung,  closely  adherent  to  the 
parietes,  diaphragm,  and  pericardium  ;  pale  gray  and  mottled.  At  base  was  a  rent, 
about  6  centimeters  in  length,  plugged  by  recent  clot.  This  rent  led  into  a  large 
cavity  which  was  the  seat  of  a  hemorrhagic  infarction.  The  lung  rested  on  the 
diaphragm  at  the  point  where  the  rent  had  occurred,  but  there  were  no  adhesions  to 
limit  the  haemorrhage,  and  nothing  was  discovered  to  explain  the  fact  that  no 
hemorrhage  had  taken  place  into  the  thoracic  cavity.  At  the  apex  was  a  cavity 
involving  almost  the  entire  outer  lobe.  The  remainder  of  the  lung  was  studded  with 
tubercle.  Heart  covered  with  yellow  fat.  Slight  concentric  hypertrophy  of  left 
ventricle.  Valves  normal.  Liver  enlarged  and  fatty,  capsule  non-adherent. 
Spleen  pale,  reddish  on  section  and  pultaceous.  Left  kidney  enlarged;  capsule  non- 
adherent; cortex  narrowed  and  pale;  pyramids  well  defined.  Right  kidney,  same 
size  ;  darker  in  color,  congested  and  with  the  cortex  of  variable  thickness.  Mesen- 
teric glands  enlarged. 

Case  57. 

M.  F. ;  age  twenty-nine  years;  horn  in  England;  admitted  to  the  U.  S.  Marine 
Hospital,  port  of  New  York,  on  September  5,  1888  ;  died  July  25,  1889. 

Family  history.'— Father  drowned  ;  mother  died  in  childbirth. 

Clinical  history. — Has  been  sick  about  eight  months ;  has  a  very  bad  cough  ;  had  a 
hemorrhage  eight  years  ago  and  commenced  spitting  blood  last  night  for  the  first 
time  since;  appetite  is  poor  ;  bowels  regular  ;  body  emaciated. 
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Physical  examination. — Dullness  ou  percussion  over  apices  of  both  lungs  and  at 
their  bases ;  prolonged  respiratory  murmur ;  rales ;  bronchial  breathing  at  the  bases 
of  the  lungs  behind ;  had  hemorrhage  to-night. 

September  13. — Severe  pain  in  chest. 

September  16. — Hemorrhage  stopped. 

September  22. — Spitting  blood  again  last  night. 

October  6. — Cough  easier. 

October  14. — Cough  more  persistent ;  expectoration  free. 

October  20. — Cough  worse  last  night. 

January  6. — Cough  easier;  pains  in  chest. 

January  8. — Complains  of  vomiting. 

January  10. — Feels  better;  vomiting  has  ceased;  cough  troublesome. 

January  23. — Did  not  sleep  well  with  codein  mixture  last  night;  sleeps  fairly  well 
without  any  medicine. 

February  9. — Complains  of  feeling  weaker  ;  cough  is  troublesome. 

March  27. — Severe  pains  in  stomach  and  bowels  ;  has  been  vomiting. 

April  10. — Pain  in  right  side. 

May  12. — Has  diarrhoea. 

May  13. — Feels  better;  diarrhoea  has  stopped. 

May  16  — Coughed  all  night. 

May  27. — Some  diarrhoea  last  night. 

May  30. — Cough  worse  and  dry. 

June  3. — Passed  a  bad  night ;  slight  diarrhoea. 

June  7. — Did.  not  sleep  last  night. 

June  8. — Pain  in  chest. 

June  12. — Was  coughing  a  good  deal  during  the  night. 

June  13. — Feels  better. 

June  17. — Had  bad  night  sweat  last  night;  feeling  pretty  well  this  morning. 

June  18. — Feels  pretty  well. 

June  20. — Pulse  good;  appetite  fair. 

June  27. — Feeling  better. 

July  1. — Doing  fairly  well. 

July  12. — Had  night  sweat  during  the  night,  otherwise  feels  well. 

July  22. — Too  feeble  to  talk.     He  gradually  became  weaker  and  died  on  the  ev< 
ning  of  the  25th. 

Necropsy  (fifteen  hours  after  death). — Body  of  a  white  male,  very  much  emaciate*.. 
Rigor  mortis  was  marked.  Thoracic  cavity  :  The  left  lung  was  adherent  posteriori",/ 
and  at  its  apex  ;  the  upper  part  of  it  was  studded  with  tubercle  and  cavities ;  in  the 
lower  part  tubercular  nodules  were  disseminated  throughout  The  right  lung  was 
adherent  at  its  apex  and  was  torn  in  removal ;  the  middle  lobe  was  studded  with 
tubercles ;  the  upper  part  contained  large  cavities  and  the  lower  part  was  hyposta- 
tically  congested.  Heart  was  larger  than  normal  and  filled  with  clots  ;  the  muscle 
was  very  flabby;  valves  normal;  weight  265  grains.  Abdominal  cavity:  The 
liver  was  enlarged  and  fatty;  weight  1,270  grams.  Spleen  normal;  weight  175 
grams.  Left  kidney  :  Capsule  adherent ;  i-t  contained  a  cyst  of  considerable  size  ; 
weight  145  grams.  Right  kidney  contained  a  few  punctate  cicatrices ;  weight 
140  grams.    The  mesenteric  glands  were  enlarged.    Brain  not  examined. 

Case  58. 

C.  J.  A.;  age  twenty-seven  years ;  nativity,  Finland.  Admitted  to  the  United 
States  Marine-Hospital,  New  York,  April  22,  1889 ;  died  September  5,  1889. 

History. — He  caught  cold  several  weeks  ago  ;  considerable  cough,  especially  at 
night,  with  profuse  mucopurulent  expectoration.  Pain  in  left  side  on  coughing. 
Profuse  night  sweats,  considerable  emaciation.  At  times  cough  is  so  severe  as  to 
cause  vomiting.     Previous  health  and  family  history  good.    Temperature  37°  C. 


232  MARINE-HOSPITAL    SERVICE. 

Physical  examination. — Flatness  over  upper  part  of  right  lung  and  upper  half  of  left, 
most  marked  posteriorly.  Expiration  prolonged,  on  both  sides,  breathing  broncho- 
vesicular;  bubbling  rales  at  both  apices.  Has  slight  chills  in  morning,  with  some 
evening  rise  of  temperature ;  appetite  fair  ;  cough  less  troublesome. 

May  13. — Expectorated  small  quantity  of  blood.  Condition  during  May  about  the 
same;  occasional  chills  ;  slight  rises  of  temperature  ;  occasional  hard  spells  of  cough- 
ing and  vomiting.  During  June,  temperature  was  higher  and  more  persistent;  ap- 
petite poorer.     Gradually  growing  weaker. 

July  17. — Complained  of  severe  pain  at  base  of  left  lung;  spit  blood.  Examina- 
tion shows  no  trouble  of  lung  at  seat  of  pain.  Auscultation  gives  prolonged  expira- 
tion and  soft  cooing  rale  at  posterior  portion  of  left  lung  over  spine  of  scapula;  also 
had  dryness  and  soreness  of  throat,  which  extended  to  ear  ;  cough  bad. 

August  11. — Feet  began  to  swell  in  afternoon;  cough  kept  him  awake  at  night; 
some  diarrhoea.     Gradually  failing ;  throat  still  very  sore. 

September  5. — Died  at  4  a.  m. 

Necropsy  (eight  hours  after  death.) — Body  of  white  male,  much  emaciated.  Slight 
rigor  mortis.  Livores  on  dependent  portion  of  body.  Right  lung  generally  attached 
by  old  pleuritic  adhesions,  could  not  be  removed.  On  section  it  contained  numerous 
small  tubercles,  which  had  undergone  cherry  degeneration  and  several  small  cavi- 
ties. Left  lung  also  adherent.  On  section  almost  entire  parenchyma  of  both  upper 
and  lower  lobes  was  destroyed,  forming  a  large  cavity  containing  pus  and  cherry 
matter.  Heart:  all  valves  aud  muscle  normal.  Liver:  slight  fatty  degeneration. 
Spleen:  normal.  Right  kidney:  evidences  of  parenchymatous  nephritis.  Left  kid- 
ney: same  as  right.  Stomach:  normal.  Small  intestines  :  Tubercular  ulcers  found 
in  ileum,  also  in  large  intestine.    Mesenteric  glands,  enlarged.     Bladder  normal. 

Case  59. 

D.  H. ;  age,  thirty-eight  years  ;  nativity,  Connecticut ;  admitted  to  the  U.  S.  Marine 
Hospital,  New  York,  on  the  22d  of  November,  1888  ;  died  December  30, 1889.  He  had 
previously  been  an  inmate  of  the  hospital  for  sometime  with  the  diagnosis  of  malarial 
fever,  remittent,  and  during  that  time  had  developed  the  symptoms  and  signs  of  tu- 
bercle. His  percussion  and  breath  noted  were  not  appreciably  altered,  but  there  was 
an  abundance  of  moist  rales  all  over  both  lungs.  His  sputa  contained  large  numbers 
of  tubercle  bacilli.     He  failed  steadily  and  died  at  11  a.  m.  December  30,  1889. 

Necropsy  (twenty-four  hours  post-mortem). — Body  much  emaciated.  Left  lung  was 
studded  with  cheesy  foci  and  riddled  with  small  cavities.  Right  lung  adherent  at 
apex,  posteriorily  consolidated  throughout  and  riddled  with  cavities  ;  near  the  apex 
an  abcess  of  considerable  size  ;  heart,  normal ;  liver  was  somewhat  enlarged,  but 
in  other  respects  appeared  normal ;  spleen,  small  aud  dark;  kidneys,  both  appeared 
normal. 

Case  GO. 

J.  F. ;  aged  twenty-six  years;  native  of  South  Wales;  admitted  to  U.  S.  Marine 
Hospital,  Fort  Townsend,  Wash.,  February  8,  1890;  died  April  17, 1890. 

History. — This  patient  was  considerably  emaciated,  cough  troublesome,  with  night 
sweats.  The  larynx  was  involved  in  the  tuberculous  condition.  Under  active  alimen- 
tation, etc.,  considerable  improvement  took  place,  and  he  was  advisd  to  seek  a  dry 
and  warmer  climate,  but  he  was  without  moans  to  accomplish  the  change.  In  the 
course  of  time  a  fund  was  raised  by  friends  and  the  union  to  which  he  belonged,  but 
tie-  relief  came  too  late. 

Necropsy  (ten  hours  after  death). — Rigor  mortis  marked  ;  body  greatly  emaciated 
and  bones  prominent.  The  lungs  were  stndded  with  tuberculous  deposits,  the  tissue 
broken  down  and  several  cavities  noted  surrounded  by  caseous  matter  undergoing 
softening.  The  liver  was  somewhat  Catty,  and  mesentery  showed  the  evidence  of 
hereditary  taint.     Other  organs  in  fair  working  condition. 
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Cask  61. 

I.  H.  ;  aged  thirty-ono  years;  nativity,  Denmark;  admitted  to  th«  U.  8.  Marine, 
Hospital,  Port  Townsend,  Wash.,  January  13,  1890;  died  January  19.  1890. 

History. — This  patient  was  considerably  emaciated,  with  a  continuous  high  tem- 
perature, from  an  acute  bronchitis,  grafted  upon  a  tuberculous  condition  of  the  lungs. 
Stimulating  expectorants  with  antipyretics  and  active  supportive  treatment  amelio- 
rated his  condition  for  a  time,  until  death  supervened  from  exhaustion. 

Necropsy. — Body  emaciated  and  bones  prominent;  lungs  in  an  emphysematous  con- 
dition and  tubercular,  of  a  gray  miliary  variety;  peribronchial  connective  tissues 
thickened  and  lobules  collapsed,  approaching  a  catarrhal  pneumonia;  heart  small ; 
nothing  specially  noted  in  abdominal  organs. 

Case  62. 

J.  G. ;  age,  thirty-nine;  nativity,  New  York;  admitted  to  the  U.  S.  Marine  Hos- 
pital. Chicago,  111.,  April  6,  1889;  died  July  13,  1889. 

History. — Patient  had  suffered  a  fracture  of  both  femurs  one  year  before  admission, 
and  he  dated  his  decline  from  that  time.  He  came  in  with  well-marked  signs  of  pul- 
monary tuberculosis,  which  pursued  a  rapid  course.  The  treatment  was  cod-liver 
oil  and  whiskey,  creosote,  and  sedatives. 

Necropsy  {fourteen  hours  after  death). — Rigor  mortis  but  slightly  marked  ;  both  lungs 
were  largely  destroyed  by  tubercle,  and  adherent  throughout;  the  pericardium  was 
covered  with  a  fungoid  growth,  and  contained  300  cubic  centimeters  clear  serum. 
The  heart  weighed  '200  grams,  and  was  normal.  The  liver  weighed  1,370  grams;  the 
spleen,  300  grams;  the  right  kidney,  150  grams;  left  kidney,  145  grams.  All  these 
organs  were  normal.  Adhesions  from  a  former  peritonitis  bound  "together  the  small 
and  large  intestines  and  liver;  the  intestines  were  otherwise  normal.  The  mesen- 
teric glands  were  enlarged. 

Case  63. 

P.  C.J  age,  thirty-eight;  nativity,  Ireland;  admitted  to  the  U.  S.  Marine  Hospital, 
Chicago,  111.,  November  20,  1889;  died  December  1,  1889. 

History. — Patient  was  brought  in  in  the  last  stages  of  phthisis,  and  died  in  two 
days.     Stimulants  and  anodynes  constituted  the  treatment. 

Necroj>sy  (twelre  hours  after  death). — Rigor  mortis  well  developed.  The  pericardium 
contained  about  a  tablespoonful  of  tbin  purulent  serum.  The  heart  weighed  240  grams, 
was  small  and  fatty.  Post-mortem  clots  were  found  in  the  ventricles,  the  auricles 
being  empty.  The  valves  appeared  normal.  The  lungs  were  adherent  at  all  points, 
small,  and  tilled  with  puss  cavities.  The  liver  was  nutmeg  of  old  standing,  and  weighed 
1,095  grains.  The  spleen  weighed  60  grams,  and  was  unduly  soft.  The  right  and  left 
kidneys  each  weighed  90  grams,  and  appeared  normal.     The  intestines  were  normal. 

Case  64. 

E.  B. ;  age,  twenty-five;  nativity,  Sweden ;  admitted  to  the  U.  S.  Marino  Hospital, 
Chicago,  111.,  July  3,  1889;  died  December  4,  1889. 

History. — The  patient  coughed  hard,  expectorated  much  thick,  yellow  mucus,  with 
occasionally  a  little  blood  ;  had  night  sweats,  a  poor  appetite,  and  an  extremely  obsti- 
nate diarrhoea.  The  course  of  the<iisease  was  sluggish  at  first,  but  later  he  failed 
very  rapidly.  His  treatment  consisted  of  cod-liver  oil,  malt,  whiskey,  and  creosote 
for  the  lung  affection.  For  the  night  sweats,  atropia  pills  and  vinegar  sponge  baths 
were  employed.  The  following  remedies  were  directed  toward  the  diarrhoea  with 
little  success:  aromatic  sulphuric  acid,  tincture  of  opium,  emulsion  of  turpentine, 
lead  and  opium  pills,  rosin,  and  rectal  injections  of  a  solution  of  nitrate  of  silver. 
His  milk  was  boiled.     Sedatives  and  expectorants  were  given  to  allay  cough. 
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Necropsy. — Eigor  mortis  marked.  The  heart  weighed  340  grams,  was  soft,  and  con- 
tained ante-mortem  clots  in  the  ventricles.  The  lungs  showed  firm  adhesions  and 
large  pus  cavities.  The  liver  weighed  2,090  grams,  and  was  in  the  early  stages  of  the 
nutmeg  type.  Weight  of  spleen,  80  grams;  congested.  The  right  kidney  weighed  205 
grains,  the  left  240  grams,  both  fatty.  The  small  intestine  contained  large  and  small 
ragged  tubercular  ulcers,  both  recent  and  old,  scattered  from  the  ileo-caecal  valve 
nearly  to  the  duodenum.  The  head  of  the  colon  was  one  mass  of  old  ulceration,  and 
from  here  clear  to  the  rectum  were  old  ulcers  varying  in  size  from  that  of  a  pea  to  a 
25-cent  piece.  At  one  place  only  the  serous  coat  remained.  The  stomach  and  duode- 
num were  normal.     Bladder  normal. 

Case  65. 

W.  S. ;  aged  twenty-eight  years;  nativity,  District  of  Columbia;  admitted  to 
marine  ward,  St.  Joseph's  Infirmary,  July  1,  1889;  died  December  12,  1889. 

History. — He  stated  that  in  1886,  while  a  patient  in  the  marine  hospital,  port  of 
New  York,  he  had  a  profuse  hemorrhage  from  the  lungs,  and  again  in  April,  1889, 
while  at  sea.  He  applied  for  treatment  for  the  relief  of  severe  pleuritic  pains  over 
the  lower  lobe  of  right  lung.  Coarse  loud  friction  rales  were  heard  over  a  limited 
area  in  the  location  of  the  pain.  Dullness  and  bronchial  respiration  over  whole 
right  lung.  He  had  severe  cough  with  frequent  vomiting.  He  was  given  the  creo- 
sote treatment  by  the  stomach  and  by  inhalation.  Until  October  there  was  some 
apparent  gain,  an  increase  in  weight,  and  improvement  in  appetite,  and  the  sputa 
contained  less  puss ;  but  the  dyspnoea  on  slight  exertion  and  physical  signs  were  un- 
changed. 

September  29. — Slight  haemoptysis. 

November  28. — Haemorrhage  .75  liter. 

December  4. — Haemorrhage  .60  liter. 

December  12. — Haemorrhage  .50  liter;  died  at  once. 

Necropsy  {sixteen  hours  after  death). — Not  greatly  emaciated.  Many  pleural  ad- 
hesions, especially  over  right  upper  lobe.  Left  lung  studded  with  tubercles,  more 
thickly  in  upper  lobe  ;  a  few  small  pus  cavities,  were  over  1.5  centimeters  in  diame- 
ter. Two  of  these  were  filled  with  blood  clots,  and  in  one  an  eroded  vessel  was  dis- 
cerned. Right  lung  also  filled  with  tubercles  and  a  number  of  small  pus  cavities; 
upper  lobe  contained  a  large  cavity  ;  capacity  about  100  cubic  centimeters.  Heart 
normal.     Liver  normal.     Spleen  normal.     Kidneys  normal. 

Case  66. 

S.  G.,  aged  twenty-six  years ;  a  native  of  Louisiana;  was  admitted  to  the  U.  S. 
Marine  Hospital,  New  Orleans,  La.,  June   1,  1889;  died  August  14,  1889. 

History. — The  patient  had  enjoyed  good  health  until  four  or  five  months  ago  (prior  to 
admission),  with  the  exception  of  occasional  attacks  of  bronchitis,  due  to  exposure. 
No  clear  history  of  syphilis  could  be  obtained.  About  three  months  before  seeking 
admission  to  this  hospital  he  was  taken  with  a  slight  cough,  which  persisted  and 
grew  worse.  After  a  time  expectoration  became  profuse  and  he  began  to  have  night 
sweats.  Slight  attacks  of  haemoptysis  were  rather  frequent.  On  admission  he  cora- 
plained  of  pain  in  the  chest,  specially  the  right  side,  severe  headache,  loss  of  appe- 
tite, night  sweats,  and  loss  of  strength.  Expectoration  was  profuse  and  nummular 
in  character,  frequently  tinged  with  streaks  of  bright  red  blood.  Physical  examina- 
tion of  the  chest  showed  extensive  consolidation  of  right  lung,  as  also  the  existence 
of  cavities  at  the  apex.  Slight  consolidation  was  noted  at  left  apex.  For  three  or 
four  weeks  after  admission  the  patient's  condition  improved,  but  aftev  that  he  stead- 
ily grew  worse,  but  not  rapidly.  Two  or  three  days  before  his  death  he  said  that  ho 
felt  a  good  deal  better. 

August  14. — Shortly  after  6  p.  m.  ho  was  taken  with  a  profuse  hemorrhage  from  the 
lun^s  and  died  in  ten  minutes. 
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Necropsy  (sixteen  hours  after  death). — External  appearances.  Body,  that  of  a  large, 
well-built  man,  showing  slight  signs  of  emaciation.  One  or  two  scars  visible  on  legs. 
Thorax  :  Un  opening  thorax  lungs  did  not  collapse.  Pleural  surfaces  tightly  adherent 
on  both  sides.  A  small  quantity  of  liquid  in  left  pleural  sac.  Right  lung  almost 
completely  consolidated.  Two  large  cavities  at  apex  and  smaller  ouesat  other  points. 
One  of  the  cavities  at  apex  was  full  of  blood,  and,  on  close  inspection,  the  ulcerated 
vessel  from  which  tin;  hemorrhage  proceeded  was  found.  It  was  about  1  millimeter 
in  diameter.  Left  lung  was  consolidated  at  apex,  and  here  and  there  were  seen  anas 
of  tubucnlar  deposits  iudilferent  stages  of  degeneration.  Pericardium  normal  ;  sac 
contained  about  100  centimeters  of  clear  serous  fluid.  Heart  rather  larger  than  nor- 
mal, walls  flabby  and  fatty  degeneration.  Mitral  valves  somewhat  thickened.  Other 
cardiac  valves  normal.  Abdomen  :  Peritoneum  normal.  Peritoneal  cavity  contained 
about  400  centimeters  of  fluid.  Stomach  and  intestines  normal.  Liver  was  enlarged, 
and  showed  signs  of  fatty  degeneration.  Spleen  enlarged 'and  soft.  Kidneys  normal. 
Cause  of  death:  Immediate,  haemoptysis;  secondary,  tubercle  of  lung. 

Case  67. 

C.  C,  age,  twenty-three;  nativity,  Norway;  admitted  to  marine  ward  St.  Vin- 
cent's Hospital,  Portland,  Oregon,  July  19,1888;  died  October  21,  1889. 

Necropsy  (six  hours  after  death). — Rigor,  tolerably  marked;  extreme  emaciation  and 
great  pallor  over  entire  superfices.  Heart  normal  in  size,  pale,  fatty,  flabby,  about 
double  the  normal  pericardial  secretion.  Over  anterior  surface  a  rounded  plaque  of 
old,  white,  organized  inflammatory  effusion.  Lungs  both  congested  and  odematous, 
with  considerable  extent  of  pleural  adhesion,  not  very  strong.  Both  organs  presented 
several  cicatricial  depressions,  continuous  with  fibrous  trabecular  bands  of  cirrhotic 
connective  tissue  penetrating  and  imperfectly  lobulating  the  lungs.  Moreover,  both 
were  moderately  full  of  disseminated  tubercles,  and  at  laft  apex  an  aggregation 
of  these  had  broken  down  into  a  cavity  capable  of  admitting  an  egg.  Liver,  twice 
the  normal  size,  dirty,  yellowish-gray,  on  section  firm  and  rather  dense.  Apparently 
there  had  been  a  hypertrophic  cirrhosis,  to  which  had  been  superadded  a  profound 
fatty  degeneration  of  the  parenchyma. 

Case  68. 

W.  W.,  aged  forty-three,  a  native  of  Virginia,  was  admitted  to  the  U.  S.  Marine 
Hospital,  New  Orleans,  La.,  January  4,  1889  ;  died,  September  10,  1889. 

History. — The  usual  one  of  pulmonary  consumption. 

Necropsy  (nineteen hours  after  death). — The  body  wasthatof  a  middle-aged  man,  much 
emaciated.  Riyor  mortis  was  present  in  a  marked  degree.  Lungs,  both  pleural  cavi- 
ties were  obliterated.  The  lungs  were  hepatized  throughout  and  studded  with  tuber- 
cle, and  the  tissue  was  breaking  down.  The  heart  was  somewhat  fatty.  The  gall 
bladder  was  moderately  filled  with  dark-colored  bile.  The  weight  of  the  liver  was 
1,800  grams.  The  right  kidney  was  somewhat  congested,  but  otherwise  normal.  The 
left  kidney  contained  pus.  The  spleen  was  small  and  contracted,  and  u  currant  jelly  " 
like.     The  bowels  and  omentum  were  apparently  free  from  tuberculous  deposits. 

Case  69. 

W.  T.,  aged  twenty-one ;  nativity,  Maryland  ;  admitted  to  the  U.  S.  Marine  Hos- 
pital, Baltimore,  Md.,  October  4,  1889;  died  December  17,  1889. 

Eislory. — When  admitted  the  patient  exhibited  the  usual  symptoms  of  advanced 
tuberculosis,  cough,  with  purulent  sputa,  night  sweats,  emaciation,  and  occasional 
pulmonary  hemorrhages.  For  several  weeks  preceding  the  termination  of  the  case 
there  was  continual  fever,  with  high  temperatures. 

v 
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Necropsy  (ten  hours  after  death). — Both  lungs  were  extensively  adherent  to  ches 
walls,  and  their  texture  so  friable  that  it  was  impossible  to  remove  them  entire 
Numerous  abscess  cavities,  alternating  with  areas  of  fibroid  degeneration, were  scat 
tered  throughout  both  lungs.  The  heart  was  small  and  flabby.  The  abdominal  vis- 
cera normal. 

Case  70. 

S.  O. ;  aged  27  years;  nativity,  United  States;  admitted  to  U.  S.  Marine  Hospital 
Chelsea,  Mass.,  October  23,  1889  ;  died  December  28, 1889. 

History. — When  admitted  au  examination  disclosed  several  large  cavities  in  uppei 
lobe  of  left  lung  and  a  few  smaller  ones  in  right  lung.  About  middle  of  November, 
laryngoscopic  examination  showed  tubercular  laryngitis. 

Necropsy  (nine  hours  after  death). — Left  lung,  upper  lobe  almost  entirely  occupied 
by  two  cavities ;  lower  lobe  consolidated  and  contained  several  small  cavities. 
Right  lung:  upper  lobe  consolidated,  with  a  few  small  cavities ;  middle  lobe  also 
consolidated.  Pleurae  of  both  sides  closely  adherent;  heart,  slight  dilatation  of 
right  ventricle,  valves  competent ;  spleen  slightly  enlarged,  about  twice  normal  size ; 
other  organs  normal. 

Case  71. 

W.  D. ;  aged  38  years;  admitted  to  U.  S.  Marine  Hospital,  Chelsea,  Mass.,  July  1, 
1889 ;  died  July  2,  1889. 

History. — Patient  was  first  admitted  September  8,  1888,  with  the  usual  symptoms . 
of  tubercle  of  luugs,  and  at  his  own  request  was  discharged  improved  June  17,  1889. 
On  readmission,  July  1,  the  patient  was  suffering  with  dyspnoea  and  symptoms  of 
congestion  of  lungs. 

Necropsy  (eight  hours  after  death). — Iiigor  mortis  well  established ;  body  somewhat 
emaciated  ;  hypostatic  congestion  well  marked  and  extensive.  On  opening  pericar- 
dium, firm  adhesion  between  it  and  the  anterior  wall  of  heart  for  a  space  of  about 
2.5  square  centimeters  was  found.  Heart  hypertrophied  and  dilated;  yellowish  in 
color;  fatty;  valves  normal ;  right  auricle  filled  with  large  White  organized  clot  ; 
weight  of  heart  515  grams.  Lungs:  firm  pleuritic  adhesions  at  posterior  part  of  both 
apices,  both  swollen  and  cedematous,  especially  in  lower  lobes;  left  lung  contained 
large  cavity  in  posterior  part  of  upper  lobe,  capacity  200  cubic  centimeters,  while 
lobe  was  swollen  and  cedematous ;  right  lung  contained  three  small  cavities  in  upper 
lobe,  also  points  of  consolidation  and  tubercular  deposits,  gray  in  color.  Both  lower 
lobes  cedematous,  and  posteriorly  intensely  congested  on  section,  yielding  large  quan- 
tity of  bloody  water  and  air  bubbles.  Right  lung  weighed  1,315  grams  ;  left,  719 
grams.  Liver  apparently  normal ;  weight,  1,870  grams.  Spleen  rather  pale,  slightly 
enlarged ;  weight,  220  grams.  Kidneys,  seat  of  nephritis  ;  somewhat  enlarged  ;  dark 
red  in  color;  spots  almost  black ;  capsules  adherent  in  some  places;  internally  in- 
crease of  connective  tissue  could  be  seen  at  various  points,  alternating  with  other 
portions  which  were  intensely  congested.  Right  kidney  weighed  169  grams;  left. 
200  grams.  Bronchial  and  mesenteric  glands  enlarged.  Intestines  not  examined 
internally  ;  externally,  more  or  less  injected. 

Case  72. 

E.  T. ;  age,  31;  nativity,  Norway;  was  admitted  to  the  U.  S.  Marine  Hospital, 
Chelsea,  Mass.,  on  May  2,  1889;  died  August  21,  1889. 

History. — The  case  progressed  as  usual  until  August  8, 1889,  when  hemorrhage  from 
the  lungs  occurred  almost  daily  in  spite  of  treatment,  until  the  morning  of  August 
21,  1889,  when  at  3.30  a.  m.  a  profuse  one  caused  bits  death.  Bleeding  from  the  nose 
was  a  troublesome  symptom  during  (be  last  two  weeks  of  his  life. 

Necropsy  (six  and  a  half  hoars  after  death). — Right  lung :  upper  lobe  contained  three 
or  four  small  cavities;    rest  of  lung  infiltrated  with  tubercle;   middle  and  lower 
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lobes  crepitant  and  almost  normal ;  weight,  690  grams.  Left  lung :  upper  lobe  almost 
completely  consolidated,  and  contained  many  small  cavities  ;  in  one  of  the  cavities, 
at  the  apex,  was  found  the  origin  of  the  hemorrhage;  the  rest  of  the  lung  was 
infiltrated  with  tuberculous  nodules;  weight,  720  grams.  Heart  smaller  than  normal; 
weight,  270  grams;  valves,  normal.  Liver  very  much  enlarged  and  fatty;  weight, 
3,030  grams.  Kidneys:  right  paler  than  normal,  fatty ;  weight  260  grams,  left  280 
grams.    Spleen  and  pancreas,  normal. 

Case  73. 

J.  G. ;  aged  twenty  years ;  nativity,  New  York ;  admitted  to  the  U.  S.  Marine  Hos- 
pital at  St.  Louis,  Mo.,  September  9,  1889;  died  September  12,  1889. 

History.— The  chief  symptom  from  time  of  admission  was:  a  persistent  diarrho  a, 
attended  by  progressive  emaciation.  It  was  not  until  a  comparatively  short  time 
before  death  when  there  occurred  symptoms  of  lung  trouble. 

Necrop>sy  {twelve  hours  after  death). — Hiyor  mortis  present.  Body  extremely  emaciated. 
Pleural  surfaces  on  both  sides  almost  completely  adherent.  Both  lungs  congested  in 
the  lower  lobes  and  contained  many  small  white  tubercles  in  the  apices,  some  having 
a  tendency  to  soften  and  ulcerate.  Pericardium  was  adherent  to  the  sternum.  Peri- 
cardial fluid  was  increased  to  about  double  the  usual  quantity  and  coagulated. 
Heart  was  apparently  normal.  Mucous  membrane  of  stomach  injected  at  pylorus. 
Liver  enlarged  from  congestion.  Small  intestine  contained  some  purulent  matter 
and  tissue  d6bris.  Several  small  irregular  ulcers  were  found  in  the  lower  part  of 
the  ileum  and  in  the  colon,  extending  transversely  around  the  intestine.  Some  peri- 
toneal adhesions  existed  in  the  region  of  the  ileo-coecal  valve.  Other  organs  were 
in  apparently  normal  condition. 

Case  74. 

J.  W.  D. ;  aged  sixty-five  years  ;  native  of  Indiana ;  was  admitted  to  the  marine 
ward  of  the  Evansville  City  Hospital,  June  19,  1889;  died  August  30,  1889. 

Necropsy. — Biyor  mortis  absent.  On  the  right  and  anterior  aspect  of  the  thorax  was 
a  depression  and  scar,  which  resulted,  as  stated  by  the  patient,  from  an  abscess  of  the 
lung.  Right  lung  was  found  strongly  attached  to  the  walls  of  the  thorax,  both  au- 
teriorly  and  posteriorly.  The  upper  lobe  contained  several  abscess  cavities  of  varying 
sizes  and  irregular  outlines ;  nodular  masses  of  tubercles  filled  the  lower  lobes.  Left 
lung  was  not  adherent.  Small  tubercles  were  disseminated  throughout  its  paren- 
chyma. Heart  was  in  a  condition  of  advanced  fatty  degeneration,  only  a  thin  wall 
of  muscular  tissue  presenting  in  the  right  ventricle.  The  tuberculosis  was  general  in 
liver  and  mesentery,  and  the  right  kidney  was  already  suffering  from  the  invasions 
of  the  bacillus.  The  spleen  was  congested  and  twice  its  normal  size.  Brain  and 
spinal  cord  were  not  examined.  Both  cheeks  of  this  man  had  long  presented  typical 
signs  of  lupus  vulgaris. 

Case  75. 

John  Tahiti ;  aged  thirty ;  nativity,  Tahiti ;  admitted  to  the  U.  S.  Marine  Hospital, 
San  Francisco,  Cal.,  December  20,  1889;  died  January  27,  1890. 

History. — Had  been  in  good  health  until  thirteen  months  previous  to  admission  to 
hospital.  First  troubled  with  cough,  followed  by  gradual  loss  of  flesh.  Voice  became 
husky  and  finally  spoke  in  whisper.  Was  very  weak  and  unable  to  take  nourishment; 
on  account  of  ulceration  of  throat. 

Necropsy  (seven  hours  after  death). — There  was  considerable  swelling  about  the 
throat.  An  incision  into  the  swelling  showed  infiltration  of  unhealthy  pus  in  the 
integument  about  the  trachea.  There  was  no  connection,  however,  between  tbis  pus 
and  the  tubercular  ulcerations  found  afterwards  within  the  larynx  under  each  vocal 
band.  The  thyroid  gland  was  much  enlarged.  Both  lungs  were  filled  with  tubercle. 
The  apex  of  the  right  lung  contained  a  small  abscess  as  large  as  an  English  walnut 
and  filled  with  pus. 
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Case  76. 

L.  L. ;  aged  twenty-nine  years;  nativity,  Franco;  admitted  to  the  U.  S.  Marine 
Hospital,  San  Francisco,  CaL,  September  13,  1889;  died  November  7,  1889. 

Xecro})sy  (fourteen  hours  after  death). — Body  fairly  well  nourished.     The  heart  was  I 
much  enlarged,  pale,  and  flabby;  valves  normal.     There  was  an  excess  of  fluid  in  the 
pericardial  sac.     The  left  lung  was  almost  entirely  obliterated;  what  was  left  of  it 
was  cirrhotic  and  firmly  compressed  against  the  chest  wall.     At  the  base  of  this 
lung  was  a  space  in  the  pleural  cavity  about  large  enough  to  admit  an  orange;  its  I 
walls  were  chronically  inflamed  and  roughened  surfaces  of  the  pleura.     The  cavity  \ 
contained  about  100  cubic  centimeters  of  straw-colored  fluid  containing  flakes  of 
lymph.     The  right  lung  was  filled  with  tubercle.     No  abscess  cavities  were  found  in 
either  lung.     Irregularly  distributed  through  the  intestinal  tract  were  found  points 
of  tubercular  ulceration. 

Case  77. 

W.  G.;  aged  twenty-six  years;  nativity,  Illinois;  admitted  to  United  States 
Marine  Hospital,  St.  Louis,  Mo.,  March  26,  1890;  died  June  1,  1890. 

History. — Upon  admission,  both  lungs  gave  well  marked  evidences  of  deposit  at 
apices.  He  gave  the  usual  history  of  cough,  loss  of  appetite,  night  sweats,  gradual 
emaciation,  and  haemoptysis.     He  sank  steadily  and  died  Juue  1,  1890. 

Necropsy  (twelve  hours  after  death). — Body  much  emaciated.  Right  lung  gen- 
erally adherent  and  filled  with  tubercular  foci ;  small  cavity  in  apex.  Left  lung, 
large  cavity  at  apex  and  entire  lung  thickly  studded  with  cheesy  foci  and  small 
abscesses.  Heart,  normal.  Liver,  very  much  enlarged  and  quite  fatty  ;  on  under 
surface,  just  to  outer  side  of  the  gall-bladder,  was  an  abscess  about  an  inch  and  a 
half  in  diameter.  The  abscess  had  burst  into  the  peritoneum,  apparently  immedi- 
ately before  death  or  else  during  removal  of  body  from  the  ward.  There  was  no 
peritonitis.  On  the  upper  surface  of  the  liver  was  an  abscess  about  an  inch  in  diam- 
eter, filled  with  thick  pus;  its  capsule  was  exceedingly  thin  and  it  burst  while  the 
liver  was  being  removed.  Spleen,  very  much  enlarged  and  congested.  Both  kidneys 
were  much  congested,  but  otherwise  normal.  The  mesenteric  glands  were  enor- 
mously enlarged  and  were  cheesy.  There  were  a  number  of  small  ulcers  in  the  lower 
part  of  the  small  intestine. 

Case  78. 

E.  A.;  aged  eighteen  years;  born  in  Kentucky ;  admitted  to  the  U.  S.  Marine  Hos- 
pital at  Louisville,  Ky.,  May  14,  1889,  and  died  December  28,  1889. 

History. — Patient  had  been  previously  admitted  to  the  hospital  with  diagnosis  of 
acute  hepatitis,  fiom  which  he  recovered,  under  appropriate  treatment.  He  was  re- 
admitted suffering  from  tubercle  of  the  lung.  Besides  usual  symptoms  of  progressive 
tuberculosis,  he  suffered  frequently  from  acute  paroxysmal  pain  over  chest  and  in 
left  arm.  During  his  stay  in  hospital  he  has  had  three  epileptiform  convulsions;  he 
was  apparently  improving  in  his  general  health  until  the  appearance  of  the  first  of 
these,  in  September.  Physical  examination  revealed  at  this  time  usual  signs  of  ad- 
vanced tuberculosis,  with  extensive  destruction  of  tissue  in  both  lungs.  Usual  cor- 
roborants and  stimulants,  with  nourishing  diet,  were  sedulously  administered ;  but 
he  continued  to  sink,  and  finally  died  of  asthenia. 

Necropsy  (eight  hours  after  death). — Cadaveric  rigidity  well  marked.  Body  that  of 
a  young  adult  negro  in  an  extremely  emaciated  condition.  Chest:  Anterior  surfaces 
of  both  lungs  bound  to  chest  wall  by  firmly  organized  bands  of  lymph;  pleural  cav- 
ity on  left  side  obliterated;  surface  of  left  lung  so  strongly  adherent  to  parietes  of 
thorax  that  it  was  impossible  to  remove  lung  intact.  Upper  lobe  of  right  lung  stud- 
ded with,  miliary  tubercles  ;  at  apex,  degeneration  had  produced  several  small  cav- 
ities of  varying  capacities.  Upper  lobe  of  left  lung  consisted  only  of  a  single  large 
cavity  lined  with  degenerated  tubercular  tissue ;  the  cavity  had  a  capacity  of  nearly 
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200  cubic  centimeters.  Lower  lobe  was  studded  with  gray  tubercles,  and  honey- 
combed with  numerous  small  cavities.  Heart  in  diastole;  muscles  and  valves  nor- 
mal ;  left  heart  tilled  with  partially  decolorized  blood  clots.  Normal  amount  of  peri- 
cardial fluid.  Abdomen:  Convincing  evidence  present  of  a  former  savere  inflamma- 
tory process  about  liver,  involving  Glisson's  capsule.  Anterior  and  superior  surface 
of  liver  firmly  adherent  to  abdominal  wall,  so  that  it  was  necessary  carefully  to  dis- 
sect it  in  order  to  remove  it  from  the  cavity.  Size  apparently  normal.  As  yet  no 
cirrhotic  contraction  of  fibrous  prolongations  of  capsule  about  the  lobules.  Spleen 
also  showed  some  lesions  of  a  former  inflammation  ;  capsule  adherent  and  bound  to 
abdominal  wall  by  a  few  fibrous  bands;  apparently  double  its  usual  size.  Kidneys 
exhibited  no  gross  pathological  lesions.  Mesenteric  glands  engorged  ;  mesentery 
studded  with  miliary  tubercles. 

Case  79. 

J.  R. ;  aged  twenty-eight ;  born  in  Kentucky  ;  admitted  to  the  U.  S.  Marine  Hospital 
at  Louisville,  Ky.,  July  31,  1889;  died  October  12,  1889. 

History. — Progressive  degeneration  of  lung  tissue,  accompanied  with  excessive 
emaciation,  and  finally  heart  failure.  The  treatment  consisted  of  administration  of 
corroborants  and  stimulants  with  nourishing  and  supporting  diet,  until  death  ensued. 

NccrojMy  (six  hours  after  death).—  Body  that  of  a  man  of  apparently  forty  years  of 
age,  extremely  emaciated.  Rigor  mortis  well  marked.  Chest :  The  pleurae  of  both 
lungs  were  bound  to  chest  wall  by  old  lymph  bands ;  the  right  was  so  firmly  adherent 
that  the  lung  could  not  be  removed  intact.  Lungs  :  Upper  lobes  of  both  lungs  had 
been  filled  with  deposits  of  grey  tubercle,  which  had  largely  undergone  suppurative 
degeneration.  Several  cavities,  each  of  a  capacity  of  from  5  to  10  cubic  centimeters 
were  found  in  the  apices  of  the  lungs,  tilled  with  pus  and  mucus  ;  such  portions  of 
upper  lobes  as  remained  had  become  completely  carnified  and  sank  when  placed  in 
Mater.  Pericardium  contained  about  300  cubic  centimeters  of  serum.  Heart  in 
diastole,  small,  and  walls  flabby.  Right  heart  contained  grumous,  tarry  blood  ;  left 
ventricle  filled  with  a  large  clot,  partially  decolorized,  extending  into  aorta.  Ab- 
dominal viscera  apparently  normal;  mesenteric  glands  somewhat  enlarged;  mesentery 
devoid  of  fat. 

Case  80. 

A.  S. ;  aged,  thirty-eight  years;  nativity,  Holland;  admitted  to  the  U.  S.  Marine 
Hospital,  San  Francisco,  Cal.,  November  12,  1889;  died  November  30,  1889. 

History. — There  was  much  emaciation  and  general  weakness;  pain  in  the  abdomen 
and  uncontrollable  looseness  of  the  bowels.  There  was  scarcely  any  cough  and  the 
patient  complained  mainly  of  the  diarrhea  and  increasing  weakness.  This  condition 
had  existed  for  ten  months.     Death  was  very  gradual  from  exhaustion. 

Necropsy  (twelve  hours  after  death).— Lett  lung  normal;  heart  and  vessels  normal. 
The  upper  lobe  of  the  right  lung  contained  a  small  cavity  about  the  size  of  the  end 
of  the  thumb  and  filled  with  a  solid  cheesy  deposit.  The  liver  was  somewhat  small 
and  its  surface  uneven;  when  incised  some  congestion  was  noticeable  and  an  appear- 
ance somewhat  similar  to  the  nutmeg  liver.  The  small  intestines  were  inflamed  al- 
most throughout.  In  the  ileum  were  found  two  small  shallow  ulcers  about  the  size 
of  a  silver  five-cent  piece.  All  about  the  ileo-ca3cal  valve  were  patches  of  miliary 
tubercles. 

PERNICIOUS  ANEMIA. 

C.  R. ;  aged  seventy-one  years ;  native  of  New  York  State  ;  was  admitted  to  the  U. 
S.  Marine  wards  in  the  German  Hospital  at  Philadelphia,  Pa.,  May  31,  18.89 ;  died 
August  2,  1889. 

History.—  Previous  history  good  ;  had  been  a  stout  man;  lately  has  lost  consider- 
able flesh ;   suffered    with    dyspnoea  upon    the  slightest   exertion,   with    complete 
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anorexia.  Condition  on  admission,  emaciated,  anaemic;  all  the  mucous  membranes 
pale,  with  orthorpncea  and  oedema  of  both  feet.  No  oedema  of  eyelids  or  ascites. 
Inspection  of  thorax  :  Ribs  rather  bulging  anteriorly ;  no  chest  movement  upon  deep 
respiration  :  muscles  wasted ;  a  diffused  apex  beat  below  and  to  the  left  of  the  nipple ;  I 
cardiac  dullness  increased ;  loud  systolic  murmur  heard  over  the  base,  transmitted  to 
the  apex  and  to  the  left.  After  his  first  week  in  the  hospital  his  stomach  began  to 
retain  some  little  food  and  stimulants,  which  at  first  had  been  rejected,  and  he  was 
soon  able  to  assume  the  horizontal  position  in  bed.  Finally  his  stomach  again  re- 
fused everything  and  he  gradually  grew  worse  until  he  died  from  inanition,  August 
2,1889. 

Examination  of  the  urine  showed  some  albumen;  no  casts,  no  sugar.  Examina- 
tion of  blood:  red  corpuscles  reduced  in  number  only  1.200000  per  cubic  centimeter. 
No  disproportion  between  the  red  and  white.  Shortly  before  death  oedema  of  the  eye- 
lids aud  large  areas  of  purpura  appeared  on  the  dorsum  of  the  hands  and  forearms. 

Hecropsy  {sixteen  hours  after  death).— Marked  rigor  mortis,  body  extremely  emaci- 
ated ;  abdominal  wall  thin  and  flabby ;  the  individual  viscera  easily  felt  and  out- 
lined through  it.  Subcutaneous  hemorrhages  on  dorsum  of  hands  and  forearms. 
Pleural  cavity  large ;  lungs  collapsed.  Right  lung  pale,  spongy  ;  weight  380  grams. 
Left  lung  larger  and  more  dense,  congested,  slightly  oedematous,  containing  gran- 
ule like  masses ;  not  caseous  in  structure ;  weight  of  left  lung  500  grams.  Heart, 
right  sided  dilatation,  with  hypertrophy  of  the  left  ventricle  and  filled  with  fibrinous 
clots.  Valves  of  heart  all  normal,  except  the  mitral,  which  were  laden  with  calca- 
reous deposits ;  abdominal  cavity,  no  ascetis ;  stomach  appeared  to  have  an  hour- 
glass contraction,  otherwise  normal ;  weight,  120  grams.  Large  and  small  intestines 
contracted.  Spleen  large  and  congested,  fibrous  on  section  ;  weight  330  grams.  Right 
kidney,  fatty  and  contracted;  weight  130  grams.  Left  kidney  larger,  pale,  contain- 
ing more  fat ;  weight  150  grams.  Vermiform  appendix  lay  on  the  anterior  surface  of 
the  mesentery.  Notwithstanding  the  great  degree  of  anaemia  before  death.  The 
marrow  found  in  medullary  cavities  of  the  humerus  and  femur  was  bright  red  in  ap- 
pearance, a  diagnostic  feature  in  pernicious  anaemia. 

INFLAMMATION  OF  STOMACH— CATARRHAL  CIRRHOSIS. 

C.  G. ;  aged  thirty-nine  years;  nativity  England;  admitted  to  the  U.  S.  Marino 
Hospital,  San  Francisco,  Cal.,  October  1,  1889;  died  October  12,  1889. 

History . — This  patient  had  been  ill  five  months  on  his  vessel.  When  admitted  his 
symptoms  were  pyrosis,  vomiting,  slight  cough,  and  frothy  expectoration.  There 
was  very  slight  jaundice,  and  marked  oedema  of  the  feet  and  ankles.  Bronchial 
breathing  was  heard  on  both  sides  of  the  chest.  The  area  of  liver  dullness  was  smaller 
than  normal.  After  a  few  days'  residence  in  the  hospital  the  conditionof  the  stomach 
was  much  improved,  but  the  breathing  became  quite  rapid,  40  to  GO  per  minute. 
There  was  no  rise  of  temperature  above  normal  to  indicate  an  active  disease  of  the 
lungs,  and  the  patient  strongly  asserted  that  his  cough  had  existed  only  about  three 
weeks. 

Necropsy  (sixteen  hours  after  death). — The  pericardial  cavity  contained  about  75 
cobic  centimeters  of  straw-colored  fluid.  The  pericardium  was  somewhat  opaque. 
There  was  a  considerable  amount  of  fat  on  the  surface  of  the  heart,  gradually  blend- 
ing with  the  muscular  tissue.  The  heart  was  very  flabby  aud  friable,  showing  ad- 
vanced fatty  degeneration.  The  mitral  valves  were  thickened,  but  uot  to  such  an 
extent  as  to  make  them  inadequate.  The  lungs  were  extensively  adherent  to  the 
chest  wall,  the  adhesions  being  only  moderately  firm.  Both  lungs  contained  numer- 
ous deposits  of  griyish'tubercle,  but  there  was  very  little  pus  or  broken  down  tissue. 
There  was  considerable  congestion  in  parts  of  the  lungs,  otherwise  they  were  in  good 
condition.  The  liver  was  smaller  than  normal,  the  process  of  cirrhosis  having  ad- 
vanced only  to  a  slight  degree.     The  stomach  was  partly  filled  with  a  grumons  fluid. 
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INFLAMMATION  OP  CEREBRAL  MEMBRANES— URiEMIA. 

M.  W. ;  aged  thirty-nine  years ;  nativity,  Finland  ;  was  admitted  to  the  U.  S.  Ma- 
rino Hospital,  San  Francisco,  Cal.,  May  24,  1890;  died  May  26,  1890. 

History. — On  admission  he  presented  the  following  symptoms:  Temperature  38° 
C. ;  pulse  100,  and  weak ;  respiration  rapid.  The  trunk  and  extremities  were  cov- 
ered with  red  spots  of  considerable  size ;  the  face  was  slightly  jaundiced ;  pupils 
small ;  tongue  coated  and  flabby.  The  heart  sounds  were  indistinct,  there  being  a 
mitral  murmur  noticeable  at  the  apex;  the  urine  was  quite  albuminous,  and  was 
passed  involuntarily  during  the  lirst  night  of  his  residence  in  hospital.  The  pa- 
tient seemed  quite  feeble,  and  about  the  middle  of  the  following  day,  May  25,  became 
comatose  and  remained  so  until  death.  There  were  no  convulsions.  The  tempera- 
ture ranged  from  :W.f>°  to  39.5°  C.  in  thirty-six  hours. 

Necropsy. — The  intestines  showed  at  several  points  deep  congestion.  The  inferior 
vena  cava  and  its  tributaries  were  distended  with  blood,  the  diameter  of  the  former 
being  fully  3  centimeters.  The  kidneys  were  slightly  enlarged  and  engorged  with 
venous  blood.  The  spleen  was  enlarged,  very  soft,  and  of  slaty  color.  It  was  adhered 
to  the  under  surface  of  the  diaphragm,  and  easily  ruptured  while  being  removed,  ex- 
uding the  pulp  of  almost  fluid  consistence.  The  heart  showed  some  dilatation,  and 
the  wall  of  the  right  ventricle  was- exceedingly  thin.  The  mitral  valve  was  thick- 
ened by  fibrinous  deposit.  The  lungs  were  engorged  throughout  with  dark  blood. 
The  veins  of  the  surface  of  the  brain  were  greatly  distended.  The  dura  mater  was 
fastened  on  each  side  of  the  longitudinal  sinus  to  the  deeper  membranes  by  inflam- 
matory, curdy  deposit.  There  was  cedeinatous  inflammation  of  the  pia  mater.  On 
the  surface  of  the  left  middle  lobe  there  was  a  clot  of  6  centimeters  in  diameter,  ex- 
tending into  the  sulci,  but  of  slight  thickness  on  the  surface.  There  was  also  one 
on  the  right  posterior  lobe  of  smaller  diameter,  but  extending  also  into  the  sulci  in 
the  same  manner. 

EMBOLISM— SOFTENING  OF  BRAIN. 

W.  C;  aged  thirty-eight  years;  nativity,  Me. ;  admitted  to  the  U.  S.  Marine  Hos- 
pital, Portland,  Me.,  September  20,  1889;  died  December  4,  1889. 

History. — This  man  was  transferred  from  Rockland,  Me.  He  stated  that  he  con- 
tracted syphilis  several  years  ago,  and  there  were  several  old  cicatrices  on  parts  of  his 
body.  On  admission,  left  lower  and  upper  extremities  partially  paralyzed;  face 
drawn  slightly  to  the  left ;  slight  deviation  of  tongue;  articulation  indistinct;  pupils 
responded  to  light,  and  normal  in  size.  About  the  middle  of  October  he  had  a  second 
stroke,  resulting  in  complete  paralysis  of  the  left  lower  and  upper  extremities,  with 
increased  paralysis  of  the  left  side  of  the  face  and  tongue;  articulation  remaining 
about  the  same  as  before.  The  patient  recovered  the  use  of  the  lower  limb  sufficiently 
to  enable  him  to  walk  about  unaided,  but  with  only  slight  improvement  of  the  arm. 

November  25,  1889. — Patient  had  a  third  stroke,  resulting  in  complete  paralysis  of 
left  side;  aphonia;  motion  of  tongue  lost. 

Necropsy  (seven  hours  after  deaih). — Rigor  mortis  marked.  Body  well  nourished. 
Left  lung  firmly  bound  down  by  old  adhesions.  The  left  ventricle  contained  an  ante- 
mortem  clot,  which  was  attached  to  the  chords  tendina?,  and  extended  into  the 
great  vessels ;  valves  appeared  normal.  Liver  congested,  and  gall  bladder  and  cystic 
duct  distended.  Spleen  smaller  than  average  size.  Left  kidney  larger  than  normal 
and  slightly  congested.  Upon  examination  of  the  brain  the  dura  mater  was  found 
thickened  and  firmly  bound  to  the  margin  of  the  brain  on  both  sides  of  the  longitu- 
dinal fissure  lor  nearly  its  whole  extent.  The  cerebral  portion  of  the  right  internal 
carotid,  the  right  middle  cerebral  and  its  branches,  also  the  right  posterior  communi- 
cating and  basilar  arteries  were  filled  with  semifibrinous  clots.  The  corresponding 
vessels  in  the  left  hemisphere  were  empty.  On  section  of  the  right  hemisphere  there 
was  a  large  increase  of  puncta  vasculosa  in  the  centrum  ovale  majus,  from  which  dark 
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blood  oozed,  while  the  16ft  hemisphere  was  normal  in  appearance.  The  substance 
in  the  right  anterior  lobe  between,  and  on  a  plane  external  to,  the  corpus  striatum 
and  optic  thalamus  was  softened  and  disorganized ;  there  was  also  a  patch  of  soften- 
ing on  the  right  side  of  the  medulla  in  the  region  of  the  twelfth  nerve  about  the  size 
of  a  filbert. 

WHITE  SOFTENING  OF  BRAIN. 

C.  T. ;  aged  forty-two ;  nativity,  Massachusetts ;  admitted  to  the  U.  S.  Marine  Hos- 
pital, Chicago,  111.,  November  13,  1889  ;  died  March  7,  1890. 

History. — Patient  had  been  treated  in  Detroit  and  at  this  hospital  for  constitu- 
tional syphilis.  His  condition  was  worse  on  his  second  entry  than  it  had  been 
before.  He  had  several  convulsions,  consisting  of  a  rolling  of  the  eyes  upward  and 
to  the  right,  slight  frothing  at  the  mouth,  but  no  injury  to  the  tongue,  and  a  rigid 
extension  of  the  limbs.  His  mind  was  dazed  for  a  variable  period  after  coming  out 
of  a  fit.  His  hearing  had  been  extremely  defective  for  years.  Preceding  his  con- 
vulsive attacks  and  during  his  last  confinement  to  bed,  he  complained  of  a  constant 
dead  pain  in  the  head ;  always  referred  to  the  frontal  region,  however,  and  never  to 
the  back  of  the  head,  where  the  lesion  was  most  marked.  There  seemed  to  be  no 
disturbance  of  equilibrium  nor  the  coordination  of  movements.  His  last  attack  came 
on  rapidly,  a  state  of  stupor  being  followed  by  coma,  from  which  it  was  impossible  to 
arouse  him.  Liquid  placed  in  the  mouth  was  not  swallowed,  even  when  the  nose  was 
held.  The  treatment  had  consisted  of  the  inunction  of  mercurial  ointment,  bichlo- 
ride of  mercury,  and  iodide  of  potassium,  and  tonics.  Sedatives  were  required  at 
times  to  relieve  pain.     While  in  coma,  milk  and  whisky  were  given  by  the  rectum. 

Necropsy  (twelve  hours  after  death). — Rigor  mortis  well  developed.  The  brain  had 
undergone  white  softening  throughout,  but  this  was  especially  marked  in  the  cere- 
bellum, particularly  the  right  lobe.  The  peduncles  of  the  cerebellum  were  so  soft  that 
they  were  ruptured  in  removing  the  organ.  No  tumor  of  the  brain  existed.  The  peri- 
cardium contained  25  cubic  centimeters  of  clear  serum.  The  heart  weighed  330 
grams,  normal ;  right  lung  weighed  860  grams,  oadematous ;  left  lung  weighed  370 
grams,  normal ;  weight  of  liver  1,350  grams,  normal ;  spleen  weighed  160  grams,  nor- 
mal. Kidneys  were  normal,  right  weighing  210  grains ;  left,  170  grams.  Intestines 
normal. 

LYMPH-ANGIOMA  OF  BRAIN. 

J.  C;  aged  twenty -six;  nativity,  Maine ;  admitted  to  the  U.  S.  Marine  Hospital,  New 
York,  May  28,  1889 ;  died  March  8,  1890. 

History. — About  one  year  before  admission  was  seized  with  " funny  sensations"  in 
epigastrium,  being  in  bed  at  the  time,  which  was  followed  by  loss  of  consciousness. 
Was  told  that  ho  was  rigid,  and  that  his  teeth  were  set.  About  once  in  two  weeks 
since  has  suffered  with  similar  attacks.  Has  them  at  present  nearly  every  day.  No 
sores  on  head  or  body  from  falling;  no  signs  of  having  bitten  his  tongue.  Appear- 
ance dull ;  speech  slow  and  hesitant.  Has  look  of  an  epileptic.  Patient  improved 
for  a  time  under  the  use  of  bromides  and  good  food.  At  one  time  he  was  strongly 
snspected  of  being  a  malingerer,  as  his  attacks  often  were  timed  to  the  surgeon's 
visit,  and  that  at  times  he  gave  evidence  of  consciousness;  that  his  pupils  on  one 
occasion  promptly  responded  to  light.  On  another  occasion  as  he  was  apparently  going 
into  a  convulsion,  on  being  sternly  ordered  to  get  up,  he  rose  to  his  knees,  and  tried  to 
resume  his  chair.  For  the  past  three  months  his  attacks  have  increased  in  frequency, 
two  or  three  convulsions  occurring  in  a  day.  Ho  began  also  to  bruise  himself  in 
falling,  and  there  was  no  pupillary  response  to  light.  There  was  no  doubling  in  of 
the  thumbs,  but  considerable  rigidity  of  the  extremities.  There  was  at  times  slow 
speech  ;  sometimes  temporary  aphasia,  but  no  heterophemy.  His  face  and  body 
were  nearly  constantly  congested;  bis  bands  also  were  now  of  nearly  a  purplish 
hue,  and  as  a  rule  cold.     There  was  never  any  hemiplegia  ;  motion  aud  sensation  al- 
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Base  of  Brain. 


Marine  Hospital  Service,  1890. 


Lymphangioma  of  Brain.    Section  showing  dilated  Lymph  Spaces. 
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ways  seemed  to  bo  normal  except  during  the  epileptic  .stroke  After  lie  had  been  in 
the  hospital  about  four  months,  occasionally  after  an  attack,  which  lasted  usually 
from  oue  to  two  minutes,  he  got  up  and  walked,  his  gait  being  markedly  ataxic  in 
character.  The  fact  that  he  rarely  lost  entire  consciousness  during  epileptic  seiz- 
ures; that  he  usually  had  these  when  his  medical  attendant  was  near  by  :  that  his 
pupils  answered  to  light  ;  that  he  had  no  sears  on  his  body  ;  that  he  never  indulged 
in  prolonged  sleep  after  the  spasm  ;  that  he  usually  sought  his  bed  to  have  his  at- 
tacks, induced  the  belief  at  first  that  he  was  a  malingerer;  but  later  his  trouble 
was  thought  to  be  dependent  on  brain  lesions.  A  tumor  was  suspected,  also  cortical 
sclerosis;  but  as  there  was  no  hemiplegia,  no  paralysis,  little  headache,  no  marked 
symptoms  except  the  aphonia  and  convulsions,  the  diagnosis  became  exceedingly 
baffling. 

Necropsy  (eighteen  hours  after  death). — Body  well  nourished.  Hypostatic  conges- 
tion general.  Only  brain  examined.  Meninges  normal  in  appearance.  Blood  ves- 
sels greatly  engorged.  Longitudinal  section  of  the  cerebrum  revealed  a  lesion  of 
considerable  extent  iuvolving  the  Island  of  Reil  of  the  left  hemisphere.  The  tumor 
and  contiguous  brain  tissue,  after  proper  preparation,  were  photographed.  (See 
Fig.  1.) 

A  photomicrograph  was  made  by  Assistant  Surgeon  Kinyoun,  who  reports  that 
the  lesion  is  a  lymphangioma.     (Fig.  2.)    The  cerebellum  appeared  to  be  normal. 

APOPLEXY. 

S.  T.  P.;  aged  sixty-two  years;  nativity  Massachusetts;  was  admitted  to  the  marine 
ward  of  St.Vincent's  Hospital,  Norfolk,  Va.,  June  7,  1890,  and  died  June  9,  1890. 

History. — He  was  a  very  stout,  full-blooded  man,  little  used  to  exertion,  and  on  the 
day  before  admission,  which  day  was  extremely  hot,  he  had  taken  a  long  walk  under 
the  midday  sun.  This  produced  a  violent  headache,  most  marked  in  the  occipital 
region.  This  pain  suddenly  ceased  and  he  noticed  that  he  was  partially  paralyzed  on 
the  right  side,  and  the  act  of  swallowing  was  impossible.  In  this  condition  he  was 
brought  to  the  hospital,  his  pulse  being  98  per  minute,  his  temperature  37.5  C.  His  face 
was  Hushed  and  his  breathing  rather  labored ;  skin  was  moist.  Any  attempt  to  make 
him  swallow  nearly  strangled  him.  A  mild  delirium  was  present,  which  increased. 
Nourishment  and  drugs  were  administered  by  the  rectum.  His  condition  grew  worse, 
the  delirium  increased,  breathing  became  stertorous,  the  pulse  weakened,  and  he  died 
in  two  days.     His  relatives  took  charge  of  the  body  and  would  not  permit  an  autopsy. 

FROST  BITE -TETANUS. 

W.  P.;  aged  twenty-three  years;  nativity,  South  Carolina;  admitted  to  the  marine 
ward  of  the  German  Hospital,  Philadelphia,  Pa.,  March  8,  1890;  died  March  25, 1890. 

History. — Family  history  and  previous  personal  history  good.  Sunday,  March  2, 
1890,  while  working  on  deck  of  a  brig  in  rough  and  cold  weather  he  felt  pain  in  hands 
and  feet,  followed  by  numbness.  In  spite  of  his  complaints  he  was  kept  at  work, 
washings  with  whisky  forming  the  only  occasional  treatment.  Meanwhile  the  pain 
grew  intense,  preventing  sleep,  until  patient  became  exhausted.  March  6,  1890,  the 
brig  arrived  at  this  harbor.  Condition  on  admission:  Loss  of  sensation  in  the  tips 
of  the  fingers,  the  toes,  and  portions  of  metatarsus  of  both  feet.  The  neighboring 
parts  are  hypera3sthetic.  Some  turbid  liquid  is  evacuated  from  beneath  the  skin  of 
tips  of  fingers  and  toes.  The  parts  affected  are  cold  and  only  slightly  mobile.  Con- 
stant dull  pain  in  them,  which  requires  large  doses  of  morphia  to  relieve.  Tempera- 
ture, 38.5;  respirations,  30  per  minute;  pulse,  130  and  weak;  urine,  slightly  albu- 
minous; mind,  clear;  bowels,  regular.  Patient  is  pat  on  full  diet  and  free  stimula- 
tion. Locally  applications  of  leadwater  and  laudanum,  which  were  changed  on 
March  10  to  hot  poultices.  Urine  continues  albuminous;  no  casts.  Meanwhile  pro- 
fuse sweats  day  and  night.  The  local  autesthesia  to  touch  unchanged,  also  the  con- 
stant dull  pain.  The  action  of  the  heart  remains  weak  and  rapid.  Tr.  digitalis  0.4 
every  four  hours  was  ordered. 
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March  12. — Patient  complains  of  sharp  pain  in  the  left  side  of  the  thorax,  which 
improves  under  the  persistent  application  of  hot  poultices.  The  affected  parts  have 
recovered  sensitiveness  aud  motility  to  a  considerable  extent.  A  considerable  amount 
of  turbid,  dark  fluid  is  evacuated  through  incisions  from  toes  and  fingers. 

March  14-15. — General  conditiou  the  same.  Appetite  and  digestion  good.  The  pain 
and  numbness  have  left  the  hands  altogether,  the  fingers  begin  to  feel  softer,  and 
have  perfect  motility.  The  pain  in  the  feet  has  decreased  and  is  not  constant.  The 
intermissions  become  more  and  more  prolonged  and  complete.  The  amount  of  mor- 
phia sulph.  (.008  o.  g.  ch.  up  to  March  13)  is  reduced  to  one-half  the  former  dose. 

March  16. — The  skin,  till  recently,  tightly  adherent  to  the  underlying  structures; 
gets  loose  and  is  easily  detached  on  the  dorsum  of  the  left  foot,  on  which  is  seen  a 
line  of  demarkation.  Slightly  gangrenous  odor.  Hot  antiseptic  poultices  applied  to 
both  feet  every  three  hours  "with  antiseptic  washings  at  each  time  of  change.  Porter 
added  to  the  stimulants.  Profuse  sweats,  which  are  checked  incompletely  by  tr. 
belladonnas  0.4  cubic  centimeters  morning  and  evening. 

March  18. — Line  of  demarkation  distinct  on  dorsum  of  the  other  foot  after  detach- 
ment of  the  skin.  In  both  feet  the  line  of  demarkation  follows  about  the  metatarso 
phalangeal  articulations,  inclining  farther  backward  externally. 

March  21. — The  antiseptic  poultices  changed  to  carron  oil  applications,  the  oil 
containing  2  per  cent,  acid  carbol.     Dressing  changed  twice  daily. 

March  24. — The  line  of  separation  is  distinct  in  both  feet.  The  tendons  are  laid 
on  the  dorsa  of  both  feet.  Motility  partially  preserved.  The  patient  is  weak  but 
feels  comfortable  and  sleeps  well.     The  action  of  the  heart  remains  weak. 

From  the  time  of  admission  till  March  24  the  maximum  temperature  (March  9, 
6  p.  m.)  was  40°.  From  March  11  till  24  it  showed  a  regular  intermittent  type,  rang- 
ing between  37  and  38.9°.  The  pulse  varied  between  108  and  80  per  minute,  the  res- 
piratory movements  between  32  and  28  per  minute. 

March  24. — 4  p.  m.,  the  patient  begins  to  complain  about  stiffness  and  pain  in  the 
lower  jaw  and  in  the  neck,  which  he  had  noticed  since  noon.  Position  of  head  and 
neck  is  characteristic,  extreme  extension.  He  was  given  (K.  Bs.)  potassium  bro- 
mide 3.9  and  chloral  hydrate  1.9  grams  within  two  hours.  Morph.  sulph.  .008  hypoder- 
mically.  Free  stimulation.  At  6  p.  in.  jaw  more  immovable,  pain  and  spasm  more 
severely  paroxysmal,  with  opisthotonos  and  profuse  sweats.  From  now  till  March 
25,  5  a.  m  ,  the  patient  took  7.8  grams  potass,  bromide  amm.  brom.  mixed  and  2.6 
chloral  hyrt.  along  with  whisky  30  grams  every  two  hours.  Morph.  sulph.,  .008  gram 
repeated  frequently.  At  10  p.  m.  he  felt  easier,  could  move  his  jaws  better,  and  slept 
some.  Only  slight  occasional  spasms.  Articulation  fairly  good.  At  12  p.  m.  pulse 
excessively  weak.  Chloral  stopped.  Spiritus  frumenti  and  bromides  continued. 
The  room  is  kept  cool,  dark,  and  quiet.  At  4.30  he  took  stimulants  with  more  diffi- 
culty ;  at  5  a.  m.  he  could  not  swallow.  Temperature  35.5,  and  appearance  of  collapse. 
External  heat  applied.  Partial  reaction  followed  for  a  short  time.  With  it  violent, 
very  painful  spasms  set  in,  the  patient  screaming  in  agony.  The  pulse  again  became 
feeble.  At  10.15  a.  m.  death  from  spasm  of  muscles  of  respiration,  the  heart  quiver- 
ing in  choreoid  tremor  after  cessation  of  respiration.  The  temperature  after  death 
was  taken  and  recorded  as  follows :  10.30  a.  m.,  40.8°  C. ;  11  a.  m.,  40.3°  C. ;  from  12 
p.  m.  till  3  p.  m.,  38.5°  C.  (stationary) ;  3.30  p.  in.,  33.3°  C.  The  temperature  prior  to 
death  after  5  a.  m.  was  as  follows  :  6  a.  m.,  30°  C. ;  6.30  a.  m.,  38°  C. ;  7  a.  m.,  38/5.  The 
pulse,  especially  in  the  last  five  hours,  was  characteristic.  A  few  strong  beats  were 
followed  by  a  number  of  others  becoming  weaker  gradually  and  following  each  other 
in  rapid  succession.  The  radial  pulse  disappeared  under  the  finger  during  the 
spasms. 

Necropsy  (twenty  four  hours  of ter  death). — Slight  rigor.  Abdominal  cavity  :  Liver 
enlarged  1,600  kilograms;  kidneys  320;  congested;  spleen,  240  kilograms.  Tho- 
racic  cavity:  Both  lungs  inflated;  normal  in  structure.  Pericardium,  left  pleura 
and  lung  adherent  to  each  other  by  fibrous  bands.    The  pericardial  sac  is  obliterated, 
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the  pericardium  snugly  adherent  to  the  muscle  everywhere.  Pleura  and  pericardium 
thickened.  Endocardium  and  valves  normal.  Spinal  canal  and  cranial  cavity 
exposed;  brain  and  cord  removed.  Cerebral  and  spinal  dura  adherent.  The  pia 
throughout  is  enormously  cougested.  Cord :  The  substance  is  softened  very  much, 
especially  in  the  cervical  region.  Brain  :  The  convex  surfaces  and  anterior  lobes  are 
of  fairly  firm  consistence,  its  base  and  posterior  lobes  very  soft.  On  lifting  the  brain 
from  the  skull  after  loosening  it  from  all  its  attachments,  the  peduncles  broke  just  in 
front  of  the  pons.  This  portion  was  extremely  soft  and  had  lost  its  white  color,  pre- 
senting a  uniform  dirty  rosy  hue.     The  tissues  were  not  examined  for  bacilli. 

EPILEPSY. 
Case  1. 

R.  H.;  aged  forty  years;  a  native  of  South  Carolina,  admitted  to  the  marine  divi- 
sion of  the  city  hospital  at  Charleston,  S.  C,  February  18;  died  March  3,  1890. 

History. — Exposure  to  intense  heat  on  the  west  coast  of  Africa,  some  fourteen  years 
ago,  and  of  hard  drinking  upon  his  return  to  London  at  the  termination  of  this  voy- 
age. During  this  spree  he  says  that  he  fell  in  a  "  fit,"  and  remained  unconscious  for 
several  days  at  a  u  hospital  called  Guy's."  He  remained  under  treatment  in  this 
hospital  for  nine  months,  during  which  time  the  "fits"  became  less  frequent  and 
less  marked.  He  then  ran  away  and  returned  to  his  home  in  this  city.  For  a  num- 
ber of  years  he  remained  free  from  convulsive  attacks.  About  two  years  since  he 
experienced  a  strange  seizure,  and  before  this  had  at  times  felt  "not  himself."  This 
attack  started  in  his  right  arm  and  hand,  and  was  markedly  choreic.  After  this  one 
the  attacks  became  frequent,  and  he  at  times  lost  consciousness,  but  they  were  mostly 
choreic  movements  of  the  right  hand  and  arm.  One  month  before  he  applied  for  relief 
he  had  a  .severe  convulsion,  followed  by  almost  constant  twitchings  in  the  hand  and 
arm.  When  admitted  he  was  only  semiintelligent ;  there  was  a  vacancy  of  expres- 
sion; the  pupils  were  contracted.  The  right  arm  was  always  in  tremor,  some  spas- 
ticity of  its  muscles.  Left  arm  normal ;  lower  limbs  normal;  no  sensory  symptoms. 
Lesion  localized  in  left  motor  cortex.  But  the  general  condition  contra-indicated 
operation  for  its  possible  removal.  On  March  20,  a  left  hemiplegia  developed,  and 
soon  became  complete.  From  its  sudden  outset  a  clot  was  suspected  on  the  right 
cortex.    There  was  good  sensation.     Death  ensued  from  exhaustion  on  March  3,  1890. 

Necropsy. — Body  of  an  adult  colored  male,  somewhat  emaciated;  rigor  marked; 
Calvari  urn  removed.  Skull  thickened ;  dura  mater  thickened  and  opaque;  pia  en- 
gorged with — here  and  there — a  patch  of  old  lymph  ;  fluid  increased  in  quantity,  yet 
clear.  The  surface  of  the  brain  seemed  normal,  save  the  motor  area  for  the  left  leg. 
This  convolution,  as  it  arched  above  the  upper  extremity  of  the  rolaudic  fissure, 
was  necrotic.  On  the  surface  this  necrosis  did  not  extend  to  the  adjoining  area  for 
the  arm  and  face,  but  on  section  it  was  traced  downward,  forward,  and  outward, 
involving  all  the  fibers  anteriorly  from  the  corona  radiata.  An  embolus  was  found 
in  the  vessel  at  the  apex  of  the  necrotic  plug.  The  cause  of  the  left  hemiplegia  was 
thus  found  and  attention  was  then  directed  to  the  cause  of  the  old  focal  paralysis  or 
epilepsy.  The  surface  area  for  the  right  arm  and  hand  was  normal,  and  careful  sec- 
tion was  commenced  from  the  surface  downward  to  detect  auy  disease  of  the  deeper 
structure.  The  internal  capsule  was  found  normal,  and  it  seemed  that  no  cause 
would  be  found  until  the  knife  at  leugth  revealed,  low  down  in  the  optic  thalamus 
(left),  a  spot  of  degeneration.  It  was  a  small  pocket,  as  large  as  a  bean,  filled  with 
a  hyaline  substance,  none  of  which  could  be  saved.  Other  than  these  pathological 
points,  there  was  found  a  very  general  atheromatous  condition  of  the  small  arteries 
of  the  central  ganglia.  This  was  most  marked  in  the  right  corpus  striatum,  where 
the  cut  surface  felt  like  an  unshaven  beard.  Long  segments  of  these  vessels  could 
be  removed  by  traction  with  forceps.  As  to  the  influence  of  this  center  of  irritation 
having  giving  rise  to  the  focal  epilepsy,  I  would  say  that  it  was  in  the  path  of  the 
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fibers  of  motion  from  the  cortex,  just  beneath  the  surface  of  the  thalamus  at  the  side 
of  the  internal  capsule  in  the  upper  segment  of  its  lower  limb.  Again,  it  is  deemed 
most  likely  that  this  irritation  was  transmitted  to  the  cortex  by  the  fibers  arising 
within  this  ganglion.  It  seems  more  than  probable  from  this  standpoint  that  the 
contemplated  removal  of  the  motor  cortical  center,  even  though  the  focus  of  irrita- 
tion had  not  been  discovered  at  the  operation,  would  have  been  followed  by  a  symp- 
tomatic cure,  at  least  for  a  time.  Prior  to  opening  the  calvarium  the  area  of  motion 
on  the  left  side  of  brain  was  localized  and  cut  upon,  following  the  lines  of  Lucas- 
Championiere  with  facility. 

Case  2. 

R.  P.;  aged  thirty-three  years;  nativity  Maryland;  ^admitted  to  U.  S.  Marine 
Hospital,  Baltimore,  Mel.,  April  20,  1839;  died  September  29,  1889. 

History. — Has  been  subject  to  epileptic  convulsions  since  childhood  at  irregular 
and  infrequent  intervals.  At  date  of  admission  to  hospital  the  convulsions  occurred 
about  once  in  two  weeks,  of  a  violent  form,  and  lasted  several  hours.  With  free  exhi- 
bition of  tbe  bromides  the  violence  of  the  attacks  were  modified,  he  improved  greatly, 
and  made  himself  useful  about  the  ward.  About  two  weeks  before  death  he  began  to 
complain  of  pain  in  the  head;  this  was  followed  by  coma  and  death. 

Necropsy  (thirty  hours  after  death). — Brain:  Anterior  portion  of  anterior  lobes  con- 
gested. Inflammation  well  marked  at  center  of  fissure  of  Rolando  of  right  hemisphere. 
Along  opposing  hemisphere  extensive  adhesions  and  roughness  of  dura  mater  were 
seen,  surface  of  pons  congested  and  sulci  inflamed.  Thoracic  organs  all  norniah 
Abdomen  and  contents  not  examined. 

SUPPURATING    INFLAMMATION     MIDDLE    AND     INTERNAL     EAR     AND 
MASTOID    CELLS— PLEURISY- CONGESTION    OF    LUNGS. 

C.  L.;  aged  twenty  two  years ;  nativity  Sweden ;  admitted  to  U.  S.  Marine  Hospital, 
Detroit,  Mich.,  October  1,  1839  ;  died  November  18,  1889. 

History. — Said  he  had  been  sick  five  days ;  complained  of  headache,  loss  of  appetite, 
and  some  diarrhea;  no  chill,  but  chilliness;  tongue  was  coated  with  white  fur; 
abdomen  slightly  distended  and  tender  on  pressure.  There  was  only  slight  diarrhea 
after  admission  ;  the  highest  number  of  evacuations  noted  during  twenty-four  hours 
was  only  three,  and  as  a  rule  there  was  but  one.  No  other  symptoms  were  observed 
during  the  attack  of  simple  fever,  and  those  noted  gradually  declined.  The  temper- 
ature was  down  to  normal  on  the  tenth  day ;  patient  was  convalescent,  up  and  about 
the  ward  and  down  in  the  hospital  grounds,  and  would  have  been  discharged  a  few 
days  later,  but  for  a  slight  soreness  in  the  lobe  of  the  left  ear,  following  the  removal 
of  a  small  cyst.  The  range  of  temperature  and  pulse  during  the  ten  days  of  fever 
was  as  follows : 
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On  the  24th  day  of  October,  fifteen  days  after  the  temperature  had  been  reduced 
to  normal  and  while  patient  was  up  and  about,  apparently  enjoying  a  happy  con- 
valesceuce,  and  only  a  few  hours  after  ho  had  expressed  himself  as  feeling  well  and 
intimated  a  desire  to  leave  the  hospital,  he  was  taken  with  a  chill,  followed  by  head- 
ache and  fever,  which  for  a  time  seemed  like  a  relapse  to  his  former  condition.  A 
day  or  two  later  he  located  most  of  the  pain  on  the  right  side  of  his  head,  not  par- 
ticularly in  the  ear:  but  during  the  night  of  October  29  the  pain  increased,  and  in  tho 
morning  the  pillow  of  his  bed  was  soiled  by  a  profuse  purulent  discharge  from  tho 
right  ear  (not  the  one  from  which  the  small  cyst  was  removed),  and  upon  examination 
the  tympanic  membrane  was  found  perforated,  and  giving  vent  to  thick  purulent 
matter.  The  perforation  and  discharge  of  purulent  matter  afforded  considerable  re- 
lief from  the  acute  pain,  but  did  not  make  any  appreciable  change  in  the  tempera- 
ture and  pulse  (as  shown  by  chart*) ;  and  for  this  reason,  together  with  the  fact  that 
there  had  as  yet  been  no  swelling  or  tenderness  of  the  external  ear,  it  was  still  thought 
that  possibly  the  ear  disease  was  a  complication  or  intercurrent  affection  in  a  re- 
lapse of  continued  fever.  There  was  marked  redness  or  ruddiness  of  face  as  well  as 
ears,  but  this  was  the  peculiar  complexion  of  the  man  in  health,  and  while  the  head- 
ache continued,  the  pain  radiating  over  side  aud  top  of  head,  notwithstanding  the 
use  of  autipyrin  aud  other  remedies,  it  was  not  until  the  third  day  after  the  perfora- 
tion that  any  swelling  was  noted  externally,  and  then  only  about  the  tragus  and 
meatus.  A  leech  applied  over  the  tragus  the  next  day  and  over  the  mastoid  process 
the  day  following  gave  some  relief  from  pain,  but  effected  only  a  slight  reduction  of 
temperature. 

For  several  days  after  this  the  external  appearances  were  apparently  much  im- 
proved, but  the  discharge  from  the  ear  continued  and  the  headache  was  persistent, 
and  only  slight  variations  occurred  in  the  temperature.  The  ear  was  carefully  syr- 
inged with  warm  water  and  a  little  borax  several  times  a  day,  first  removing  the  pus 
with  pledgets  of  absorbent  cotton,  and  inflation  was  produced  by  the  Valsalva  method 
and  by  use  of  the  Politzer  bag. 

Up  to  this  time,  aud  to  within  a  day  or  two  of  the  end  of  the  case,  patient  took  a 
liberal  quantity  of  liquid  food,  principally  milk.  The  head  symptoms  however  be- 
came more  and  more  severe,  the  pain  being  at  one  time  mostly  felt  in  the  occiput, 
then  down  the  neck  and  over  the  temporal  region.  These  regions  were  tender  under 
pressure,  and  the  slightest  movement  or  turn  of  the  head  increased  the  pain,  aud  as 
a  consequence  patient  lay  in  bed  with  a  stiff  neck  much  in  the  same  manner  as  if  suf- 
fering from  meningitis;  but  there  were  no  other  symptoms  indicating  brain  disease, 
aud  nausea  and  vomiting  were  entirely  absent.     A  sharp  cutting  pain   at  this  time 
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(about  five  days  "before  the  fatal  termination)  was  also  referred  to  the  right  side  of 
the  chest  just  below  the  nipple,  and  a  friction  sound  was  heard  upon  auscultation  and 
slight  dullness  on  percussion,  and  two  days  later  delirium  set  in  and  there  was  dis- 
tressing dyspnoea  and  distention  of  abdomen.  After  consultation  with  Dr.  L.  E. 
Mairean  incision  (Wildes')  was  made  by  Dr.  M.  over  the  mastoid  process,  which  it 
was  thought  might  afford  some  relief  by  depleting  the  part  and  dividing  what  seemed 
to  be  an  inflamed  periosteum.  No  periostitis  was  discovered  at  this  point,  and  next 
day,  the  patient  being  in  extremis  from  lung  complication,  no  attempt  was  made  to  en- 
ter the  mastoid  cells.  The  dyspnoea  increased,  the  pulse  became  rapid  and  thready, 
and  patient  died  at  8  p.  m. 

Necropsy  {fifteen  hours  after  death.) — Rigor  mortis  well  marked.  Abdomen  ex- 
tremely distended.  The  distention  of  abdomen  was  entirely  due  to  the  accumulation 
of  gas  in  the  intestines,  especially  in  the  transverse  colon  ;  the  descending  colon  con- 
tained some  faeces,  but  nothing  apparently  of  a  hard  obstructive  character.  The 
small  intestines  at  several  points  showed  evidences  of  congestion,  but  there  was  no 
ulceration  and  no  enlargement  or  thickening  of  glands  of  the  intestine  or  mesentery. 
The  appendix  vermiformis  was  six  inches  long  and  attached  in  its  entire  length  to 
the  ascending  colon,  but  there  was  no  evidences  of  recent  inflammation  at  this  point. 
The  spleen  weighed  220  grams,  about  normal  size,  and  was  somewhat  softened  in  the 
center.  The  liver  weighed  2,042  grams,  and  was  apparently  healthy.  The  kidneys 
were  somewhat  large  and  congested,  the  left  weighed  197  grams  and  the  right  202 
grams.     The  peritoneum  was  not  diseased. 

Pleural  cavity:  The  right  pleural  cavity  was  almost  entirely  obliterated  by 
adhesions  of  visceral  and  parietal  pleura ;  the  lower  border  of  the  lung  was  also 
bound  down  to  the  diaphragm  (diaphragmatic  pleurisy).  The  adhesions  were  easily 
detached,  showing  their  recent  formation,  and  there  was  slight  oozing  of  blood 
when  the  layers  were  separated.  About  150  cubic  centimeters  of  serous  fluid  was 
found  in  the  upper  part  of  the  cavity  posteriorly. 

The  left  pleural  cavity  was  free  from  fluid,  and  the  only  abnormal  condition  found  was 
a  curious  attachment  or  union  of  the  lower  margin  of  the  upper  lobes  of  the  lungs  and 
the  pericardium  by  means  of  a  firm  band  of  organized  fibrous  tissue  about  an  inch 
wide  and  an  inch  and  a  half  long,  and  fastened  at  one  side  of  the  lower  border  of 
the  fifth  rib  near  the  chondrocostal  articulation.  This  formation  was  evidently  the 
result  of  an  old  pleurisy.  The  pericardium  contained  about  50  cubic  centimeters  of 
straw-colored  fluid,  and  fluid  blood  was  found  in  the  cavities  of  the  heart ;  no  organic 
disease  ;  weight,  342  grams  (including  some  blood).  The  lungs  throughout  were  in- 
tensley  congested  and  oedematous,  and  this  condition  was  evidently  the  immediate 
cause  of  death  by  asphyxia.     The  right  lung  weighed  782  grams,  the  left  772. 

Calvarium:  The  dura  mater  was  somewhat  discolored,  apparently  from  conges- 
tion, along  a  line  corresponding  to  the  sagittal  suture  and  long  sinus,  but  no  other 
abnormal  condition  was  observed,  except  t  he  tissue  of  the  medulla  and  vicinity  seemed 
somewhat  softened  ;  but  this  may  have  been  due  to  the  post-mortem  changes.  The 
brain  weighed  1,280  grams.  A  small  quantity  (two  or  three  drops)  of  pus  was  found 
in  two  of  the  mastoid  cells.  Most  of  the  cells  were  filled  with  a  cheesy  substance, 
and  the  cavities  of  the  internal  ear  were  similarly  affected,  showing  that  the  disease 
was  not  confined  to  the  middle  ear  or  to  the  mastoid  cells.  Just  as  the  necropsy  was 
completed  a  few  drops  of  purulent  matter  were  seen  oozing  from  the  sawn  surface 
underneath  the  periosteum  of  the  squamous  portion  of  the  temporal  bone  (the  bone 
having  been  sawn  vertically  in  order  to  remove  the  part  containing  the  middle  and 
internal  ear),  and  upon  careful  examination  this  was  found  to  be  the  border  of  a  spot 
of  periostitis,  which  instead  of  affecting  the  parts  posterior  to  the  ear  and  over  the 
mastoid,  had  apparently  extended  itself  upward,  forward,  and  downward  in  a 
curious  manner,  and  resulted  in  an  abscess  containing  about  10  cubic  centimeters 
of  pus  concealed  behind  and  below  tho  zygomatic  arch. 
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ENDOCARDITIS. 

L.  F. ;  aged  thirty-four  years;  nativity,.  Texas;  was  admitted  to  the  U.  S.  Marine 
Hospital,  New  Orleans,  La.,  February  27,  1890,  and  died  the  same  day. 

History. — This  patient  was  brought  to  the  office  moribund  by  a  friend.  Heart 
sounds  were  obscured  by  murmurs  heard  throughout  percardial  region,  and  by 
dyspnoea;  hands  and  feet  swollen.  He  stated  he  had  worked  recently,  though  sick, 
but  was  obliged  to  give  up.  Four  cubic  centimeters  compound  spirits  of  ether  given, 
and  patient  told  to  lie  down.  He  was  more  comfortable,  and  in  about  fifteen 
minutes  asked  for  the  water-closet,  and  on  his  return  seemed  exhausted,  and,  despite 
every  effort  made  in  his  behalf,  ceased  to  breathe. 

Necropsy  (twenty  hours  after  death). — Body  that  of  a  large,  well-developed  negro. 
Rigor  mortis  marked  ;  pleural  cavities  contained  500  cubic  centimeters  clear  serum  ; 
lungs  (edematous— right  1,100  grams,  left  930  grams;  heart  enlarged — weight,  530 
grams.  Patches  of  lymph  on  external  surface  ;  lining  membrane  with  all  the  valves 
showing  high  grade  recent  inflammation  ;  free  valve  margins  coated  with  lymph; 
post-mortem  cloi  in  each  ventricle.  Liver,  weight  2,500  grams,  on  sections  showing 
signs  of  inflammation;  spleen,  weight  690  grams,  soft  and  doughy;  kidneys,  300 
grams  right,  330  grams  left,  on  section  indicating  parenchymatous  nephritis.  Cor- 
tical substance  right  kidney  greatly  degenerated. 

ENDO  AND  MYO-CARDITIS. 

W.  C;  colored,  aged  twenty-two;  a  native  of  Tennessee;  was  admitted  to  the 
U.  S.  Marine  Hospital  at  Memphis,  Tenn.,  January  6,  1890;  died  January  15,  1890. 

History. — Pain  in  percardial  region;  pain  very  severe.  No  friction  sound,  nor  in- 
creased area  of  dullness,  nor  indistinctness  of  heart  sound.  There  was  a  soft,  blow- 
ing murmur  at  both  base  and  apex.  He  had  some  pain  in  the  muscles  of  the  arm. 
There  was  no  dullness  over  either  lung,  nor  adventitious  sounds  on  auscultation.  In- 
tense pain  wholly  relieved  by  treatment.     Patient  died  suddenly  on  the  15th. 

Necropsy.—  Muscular  tissue  of  heart  of  a  very  dark  color.  Cardiac  veins  much  dis- 
tended. No  roughening  of  valves  or  pericardium.  The  lower  lobe  of  left  lung 
posteriorly  was  consolidated.  There  was  myocarditis,  endocarditis,  and  hypostatic 
pneumonia. 

VALVULAR  DISEASE  OF  HEART. 

Case  1. 

Aortic  asthma. 

J.  A.;  aged  thirty-one;  native  of  Louisiana;  was  admitted  to  the  U.  S.  Marine 
Hospital,  New  Orleans,  La.,  January  22,  1890,  and  died  January  24,  1890. 

History. — At  the  time  of  his  admission  there  was  great  difficulty  of  breathing, 
swelling  of  the  feet  and  legs,  slight  pulmonary  oedema,  and  aortic  regurgitation,  dis- 
tinct murmur.  The  case  was  at  once  placed  upon  decided  doses  of  digitalis,  brandy, 
and  ammonium  carbonate.  Specific  gravity  of  urine,  1.030.  There  was  neither  albu- 
men nor  sugar  iu  it.  No  connected  or  reliable  history  of  the  case  previous  to  admis- 
sion could  be  obtained  on  account  of  the  suffering  of  the  patient,  who  died  thirty-six 
hours  after  admission. 

Xecropsy  (twelve  hours  after  death).— (Edema,  of  the  lower  extremities.  Rigor  mortis 
present;  emaciation  marked.  Old  and  firm  adhesions  all  through  the  anterior  inedi- 
ostium.  Surface  of  heart  covered  with  fafc;  it  was  dilated  and  tilled  with  ante  and 
post  mortem  clots.  Some  of  the  clots  were  well  organized  and  in  the  left  ventricle 
firmly  attached  to  the  column*  carme.  The  muscular  structure  of  the  heart  was  soft 
and  fatty;  the  aortic  valves  were  partially  destroyed,  permitting  ot  free  regurgita- 
tion. Very  firm  adhesions  were  found  in  both  pleural  cavities,  the  lungs  being  torn 
in  removing  them.     Both  lungs  wrere  emphysematous  as  well  as  cedematous.     Several 
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tubercles  were  found  in  the  upper  lobe  of  the  right  lung  and  a  few  small  abcesses. 
A  large  ante  mortem  clot  was  found  in  the  aorta.  Liver  congested  and  soft.  Gall 
bladder  distended.  Spleen  soft;  otherwise  normal.  Kidneys  soft  and  slightly  en- 
larged, capsule  of  right  kidney  being  adherent  in  three  places. 

Case  2. 
Aortic. 

J.  B. ;  aged  fiffcy-two  ;  native  of  Massachusetts ;  admitted  to  the  U.  S.  Marine  Hos- 
pital, New  York,  December  22,  1888;  died  March  8,  1890. 

History. — For  two  months  previous  to  admission  patient  had  shortness  of  breath, 
vomiting,  coughing,  and  night  sweats.  Expectoration  whitish.  Had  a  pain  across 
chest.  No  fever.  Bowels  regular.  Occasionally  had  puffiness  under  eyes  and  pain 
over  kidneys.  Passes  small  amount  of  urine  and  frequently.  Pulse  irregular; 
Tongue  cracked,  dry,  and  red.  Over  heart  loud  murmurs  were  heard,  indicating 
lesions  of  the  valves  of  both  sides  of  heart.  These  murmurs  were  heard  plainly  diffused 
over  trout  and  back  of  chest,  and  also  in  axillary  space.  At  upper  part  of  chest  to 
the  right  of  sternum  a  bruit  was  heard,  and  an  aneurysm  of  arch  of  aorta  was  sus- 
pected. The  treatment  was  tonic  and  palliative,  and  by  January  16,  1889,  patient 
was  so  much  improved  in  his  general  health  that  he  asked  for  and  received  his  dis- 
charge. On  June  4,  1889,  patient  returned,  giving  the  same  symptoms  as  above  and 
the  same  physical  signs.  Treatment  was  renewed,  and  patient  improved  again  so 
much  so  that  he  again  asked  for  his  discharge  August  27,  1889.  Patient  was  read- 
mitted September  18,  1889,  conrplaining  of  palpitation,  great  dyspnoea,  swelling  of 
limbs,  and  loss  of  strength.  Physical  examination  gave  the  same  loud  murmurs  and 
the  same  bruit,  so  that  an  aneurysm  of  innominata  artery  was  diagnosticated.  The 
history  from  this  time  to  date  of  death  was  one  of  recurring  attacks  of  palpitation 
and  dyspnoea,  with  an  occasional  chill  and  delirium.  His  legs  became  enormous  in 
size,  and  several  ulcers  developed  in  spite  of  the  most  attentive  care. 

Necropsy  (held  twenty-one  hours  after  death). — Congestion  and  pigmentation  exces- 
sive, particularly  posteriorly  and  along  left  leg,  which  had  suppurated  over  its  whole 
extent,  the  skin  being  broken  in  diverse  places,  through  which  pus  had  flowed  during 
life.  Upon  section  and  removal  of  sternum  considerable  fluid  found  in  pleural  cav- 
ity. Left  lung  darkly  pigmented,  quite  small  (compressed),  congested,  and  cedema- 
tous.  Right  lung  only  slightly  congested.  Heart :  Pericardial  cavity  filled  with 
about  500  cubic  centimeters  of  fluid.  Heart  about  four  times  normal  size,  and  con- 
tained an  immense  amount  of  clot.  Heart  in  diastole.  Cavity  of  left  ventricle  en- 
larged and  walls  hypertrophied.  Leaflet  of  aortic  valves  atheromatous,  also  mitral 
valves,  which  were  shortened,  thickened,  and  totally  insufficient.  Aorta  was  lined 
with  calcareous  plaques,  which  could  be  stripped  off.  Opening  from  ascending  portion 
was  a  large  aneurysm.  Right  ventricle  dilated  and  valves  insufficient.  Liver  in- 
tensely congested  and  fatty.  Spleen:  Dark  slate  color,  congested,  and  enlarged; 
otherwise  normal.  Right  kidney  was  enlarged  slightly,  several  small  hydronephrotic 
cysts.  Capsule  adherent,  evidence  of  interstitial  nephritis.  Left  kidney  softer  than 
light,  capsule  adherent  and  thickened ;  also  cerrhotic.  Old  hernia  in  left  inguinal 
region  congenital,  and  sac  adherent  to  intestine. 

Note. — The  ascending  portion  of  aortic  arch  was  nearly  6  centimeters  in  diameter 
and  quite  12  centimeters  in  length. 

Case  3. 
Aortic. 

F.  B.  D.;  nativity,  Michigan;  aged  thirty-seven.  Admitted  to  the  U.  8.  Marine 
Hospital  at  Detroit,  Mich.,  June  10,  1890;  died  June  17,  1890. 

History . — Sometime  before  admission  to  hospital  Iwhad  been  troubled  with  a  hard, 
dry  cough,  expectorated  considerably,  had  diarrhoea  and  night  sweats,  very  much 
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emaciated,  shows  signs  of  phthisis  pulmonalis.  On  admission  to  hospital  his  tempera- 
ture was  38.0°,  pulse  105.  Complained  of  difficult  breathing  when  in  reclining  posi- 
tion and  pain  in  calves  of  legs.  The  morning  after  admission  his  temperature  de- 
clined to  37.8°,  rmlse  105.  Said  he  felt  much  easier,  was  given  soap  liniment  to  rub 
legs.  Diarrhoea  kept  up.  Thursday  he  was  given  extract  malt,  tablespoonful  doses. 
T.  8.  D.  Friday,  temperature  38.6°,  pulse  115.  Complained  of  pain  in  back,  which 
was  rubbed  with  alcohol.  Did  not  rest  well  previous  night.  The  day  following 
this  complained  of  pain  in  buttocks,  to  which  poultices  were  applied,  giving  great 
relief.  Sunday  night  obtained  little  or  no  rest,  unable  to  lie  down  on  account  of 
difficulty  in  breathing.  Monday  night  he  did  not  complain  until  about  9  o'clock, 
when  his  breathing  became  difficult.  Heart  sounds  muffled  and  general  dullness, 
on  percussion  over  whole  thoracic  region.  Amnion,  carb.  and  digitalis  were  admin- 
istered.    Became  unconscious  about  3  P.  M.,  and  died  at  4.30  P.  M.,  June  17. 

Necropsy  (six  hours  after  death). — Body  of  a  well-developtd  man.  Rigor  mortis  fairly 
well  marked. 

Thorax.  —Both  pleural  cavities  filled  with  serous  fluid,  about  750  cubic  centimeters 
in  each.  Lungs,  weight  right  1,050  grams,  left  950.  Congested  and  cedematous. 
Congestions  most  marked  in  right  lung;  hero  and  there  through  lungs  were  scat- 
tered very  minute  bodies,  apparently  tubercles,  although  not  well  defined  to  the 
naked  eye.  Heart  considerably  enlarged,  weighed,  when  free  from  blood  and  clots, 
500  grams.  Large  vegetations  over  aortic  and  mitral  valves.  Excessive  on  aortic. 
Enlargement  of  heart,  due  primarily  to  hypertrophy,  latterly  to  hypertrophy  and 
dilatation. 

Spleen. — Enlarged  and  congested  ;  weight  390  grams.  Kidneys,  enlarged  and  con- 
gested; weight  left  192  grams,  right  180  grams.    Liver,  enlarged;  weight  2,290  grams. 

Case  4. 

Aortic. 

M.  S.;  aged  thirty-five  years ;  nativity,  Missouri ;  admitted  to  the  U.  S.  Marine  Hos- 
pital at  St.  Louis,  Mo.,  October  11 ;  died  October  24,  1889. 

History. — Patient  was  of  intemperate  habits.  He  had  been  treated  recently  for 
urethral  stricture  and  it  was  believed  that  he  had  had  syphilis.  When  admitted  to 
the  hospital  there  was  forcible  action  of  the  heart  and  small  remote  arteries  were 
seen  to  pulsate.  The  pulse  was  of  a  receding  nature,  forcible  but  falling  quickly. 
Cardiac  dullness  was  increased  in  both  directions.  Dropsy  beginning  in  the  legs  and 
extending  upwards.  Headache  and  stupor  at  times,  cough  and  troublesome  dys- 
pnoea; flushed  face  and  anorexia  were  persistent  symptoms.  The  second  sound  of 
the  heart  was  replaced  by  a  hoarse  churning  murmur,  heard  plainest  at  upper  part 
of  cardiac  region.     Patient  died  suddenly. 

Necropsy  (thirty  hours  after  death). — Body  enlarged  from  dropsy.  Thoracic  and  ab- 
dominal cavities  contained  considerable  fluid.  Left  lung  was  heavily  congested,  as 
was  the  liver  and  also  the  other  abdominal  organs.  Stomach  was  dilated  and  its  in- 
ternal surface  covered  with  thick  curdy  mucus.  The  rugse  were  notably  prominent. 
Intestines  and  other  abdominal  organs  showed  no  pathological  changes  except  as 
above  mentioned.  The  pericardial  fluid  was  increased  in  quantity.  The  heart  was 
considerably  enlarged  from  eccentric  hypertrophy,  principally  of  the  left  side.  Mi- 
tral valve  seemed  slightly  insufficient.  Each  of  the  aortic  valve  segments  had  exten- 
sive perforations,  the  remuauts  having  a  rough  cartilaginous  structure  and  permit- 
ting a  decided  insufficiency.    The  aortic  orifice  was  considerably  narrowed. 
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Case  5. 
Aortic. 

T.  B.;  aged  forty-one;  nativity,  Germany;  admitted  to  U.  S.  Marine  Hospital, 
Chelsea,  Mass.,  June  18,  1889. 

History. — On  admission  a  diagnosis  of  aortic  obstruction  and  regurgitation  with 
hypertrophy  was  made.  Toward  the  last  part  of  his  life  mitral  regurgitation  was 
diagnosed,  followed  by  dilatation  of  right  ventricle.  A  troublesome  diarrhoea  came 
on  during  the  last  week  of  his  life,  with  great  cardiac  dyspnoea. 

Necropsy  {thirteen  hours  after  death). — OEdema  of  both  lungs.  Pleura  at  apex  of  left 
luug  was  the  seat  of  several  adhesions.  Heart  very  much  enlarged  and  in  diastole  ; 
weight,  G26  grains.  Pericardium,  normal;  contained  about  50  cubic  centimeters  of 
serous  fluid.  One  cusp  of  aortic  valve  had  lost  all  semblance  of  a  valve,  and  was  a 
hardened  and  thickened  ridge  of  tissue,  with  marked  obstruction  and  insufficiency 
The  atheroma  extended  up  the  aorta  two  inches;  opening  of  coronary  arteries  unob- 
structed. Mitral  valves  insufficient,  with  some  thickening;  auriculo-ventricular 
opening  much  enlarged,  admitting  easily  three  fingers.  Pulmonary  artery  much 
dilated.  Right  ventricle  considerably  dilated  ;  auriculo-ventricular  orifice  admitted 
four  fingers.     All  abdominal  organs  except  spleen  were  congested. 


Case  6. 
Aortic. 


E.  B.;  aged  sixty ;  nativity,  New  Jersey ;  admitted  to  U.  S.  Marine  Hospital,  Staple- 
ton,  Staten  Island,  N.  Y.,  May  7,  1890;  died  May  18,  1890. 

History. — Patient  has  been  feeling  comparatively  well  until  a  month  ago,  at  which 
time  a  swelling  commenced  in  feet,  gradually  extending  upwards.  Headache,  dim- 
ness of  vision,  and  frequent  attacks  of  dyspnoea.  Palpitation  of  heart  at  times. 
Physical  examination  reveals  a  loud-blowing,  systolic  murmur,  heard  at  apex  of 
heart,  also  very  clearly  heard  over  aorta  and  to  right  of  sternum.  Pleuritic  friction 
sound  heard  in  precordial  area.  Urine  contained  albumen,  hyaline,  and  granular 
casts. 

Necropsy  {twenty-two  hours  post  mortem). — Body  fairly  well  nourished.  Rigor  mortis 
was  established;  has  a  congenital  phimosis.  Thorax  opened  in  median  line.  Left 
lung  was  found  enlarged,  with  well-organized  trabecular  between  lobes;  surface  of 
lung  of  purple  hue,  deeply  congested,  atelectatic  on  outer  edge ;  upper  lobe  had  strong 
exudate  on  external  surface,  which  has  depressions  on  its  surface;  lung  is  anamic 
inparts;  slightly  adherent  to  anterior  costal  wall.  Right  lung  purplish  in  color, 
somewhat  paler  than  the  left;  adherent  to  anterior  costal  wall ;  trabecular  between 
lolxs;  indications  of  an  old  pleurisy  on  lower  lobe;  cicatrix  on  its  outer  surface, 
emphysematous.  Heart:  Concentric  hypertrophy  is  present;  bronchial  glands  are 
much  enlarged;  heart  in  systole;  aortic  valves  stiffened  by  atheromatous  deposits; 
aorta  also  lined  by  calcareous  plaques;  left  ventricular  walls  in  a  state  of  eccentric 
hypertrophy ;  ante-mortem  clot  present ;  mitral  valves  are  totally  insufficient ;  leaflets 
atheromatous,  one  having  a  large  calcified  plaque;  other  valves  normal.  Liver 
shows  evidence  of  an  old  perihepatitis,  congestion,  and  fatty  infiltration;  also  there 
is  an  increase  of  connective  tissue.  Spleen  whitish,  very  hard  ;  capsule  shows  signs 
of  an  old  inflammation  ;  chronic  interstitial  splenitis.  Left  kidney  small,  white,  con- 
tracted; capsule  is  very  adherent,  and  thickened;  cortical  portion  scarcely  visible, 
contours  almost  obliterated;  considerable  connective  tissue  increase.  Right  kidney 
smaller  and  harder;  somewhat  nodulated;  a  large  hydronephrotic  cyst,  size  of  al- 
mond, found  in  upper  part  of  cortex;  arteries  generally  atheromatous;  plaques  of 
calcareous  matter  distributed  generally;  there  is  arterio-capillary  fibrosis.     Brain: 
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arteries  of  base  very  atheromatous;  a  pachymeningitis  of  vortex  present  on  both 
sides  of  superior  longitudinal  sinus;  ventricles  fall  of  fluid;  brain  otherwise  normal 
to  macroscopical  examination. 

Case  7. 
Aortic  and  mitral. 

H.  H.  ;  aged  forty-six  years;  native  of  Sweden ;  was  admitted  to  the  U.  S.  Marine 
Hospital  at  Portland,  Me.,  November  8,  1889  ;  died  May  9,  1890. 

Necropsy  (six  hours  after  death).— Rigor  mortis  moderate.  Face  livid.  General 
anasarca,  more  pronounced  in  lower  extremities.  Both  pleural  cavities  obliterated. 
Both  lungs  slightly  congested,  and  so  firmly  bound  down  by  old  adhesions  that  it 
was  impossible  to  remove  them  except  in  fragments.  The  pericardium  contained 
about  400  cubic  centimeters  serum.  The  heart  weighed  850  grams;  the  organ  was  in 
diastole  and  filled  with  soft  dark  clots.  The  cavities  were  not  measured,  but  thev 
were  all  more  or  less  dilated  ;  the  left  ventricle  to  about  twice  its  normal  capacitv  ' 
there  was  considerable  hypertrophy  of  the  left  ventricular  wall.  The  aortic  and 
mitral  valves  were  thickened  and  insufficient.  The  aortic  valves  were  calcareous. 
The  walls  of  the  aorta  were  thickened  and  several  calcareous  patches  were  found 
just  above  the  valves.  The  abdomen  contained  but  a  small  amount  of  serous  fluid. 
Liver  smaller  than  natural,  weight  1,400  grams;  and  presented  the  characteristic 
nutmeg  appearance.  It  was  firmly  bound  to  the  diaphragm  by  old  adhesions.  The 
kidneys  were  congested,  otherwise  normal. 

Case  8. 

Aortic  and  mitral. 

J.  A.  ;  aged  thirty-four  years;  native  of  Sweden  ;  admitted  to  the  U.  S.  Marino 
Hospital,  New  York,  N.  Y.,  January  23,  1890;  died  April  5,  1890. 

History. — Patient  had  been  treated  in  this  hospital  before,  for  mitral  disease  and 
was  discharged  at  his  own  request.  On  January  23,  1890,  he  gave  a  history  of 
dyspnoea,  dizziness,  palpitation,  pain  in  abdomen,  vomiting  and  some  (edema  of  lcs. 
Physical  examination  showed  a  muffled  note  with  cardiac  systole,  increasing  in  pitch 
from  beginning  to  end,  but  heart  was  perfect  in  its  rhythm.  The  appearance  of 
patient,  the  apical  and  infra  clavicular  wasting  suggested  tubercle.  Percussion 
showed  flatness  anteriorly  and  posteriorly  of  both  lungs,  diminishing  downwards 
most  marked  in  the  right.  Auscultation:  Distinct  moist  rales  heard  throughout 
right  lung  with  coarse  prolonged  expiratory  sound.  Breath  sounds  in  left  luug 
coarse,  of  medium  pitch,  and  prolonged.  Vocal  fremitus  noticeable  at  infra-spinous 
fossa  over  right  lung.  Elsewhere  negative.  No  bacilli  found  in  sputa.  Reexami- 
nation gave  a  noisy  murmur,  after  bodily  exertion,  over  cardiac  region,  most  dis- 
tinct over  apex,  but  particularly  plain  in  precordial  region.  Character  of  murmur 
was  hard  to  determine.  In  time,  it  seemed  to  hold  over  from  the  first  to  second  beat. 
Coarse  mucous  rales  in  lungs,  particularly  in  the  right,  quite  distinctly  audible. 
During  January  and  February  patient  was  troubled  with  attacks  of  coughing  and 
dyspnoea  of  varying  intensity.  In  March  examination  was  made  of  lungs  again,  on 
account  of  the  annoying  cough.  Fine  crackling  rales  were  heard  at  apex  of  ri<-lit 
lung,  with  moist  rales  extending  downward.  Bronchial  breathing  heard  over  left 
lung,  higher  pitched  than  normal,  expiration  unusually  prolonged.  From  this 
time  to  date  of  death  patient  became  rapidly  worse,  the  attacks  of  dyspnoea  were 
more  frequent  and  distressing,  and  cough  very  distressing.  Patient  died  suddenlv 
of  heart  failure  on  April  5. 

Necropsy  (twenty-two  hours  after  death). — On  opening  thorax  left  lung  was  found  to  be 
slightly  adherent  at  base  of  upper  lobe  (3  by  3)  by  old  pleuritic  adhesions.  No  fluid 
in  pleural  cavity.  On  section  lung  slightly  congested  ;  small  patch  of  lobular  pneu- 
monia in  upper  lobe,  on  the  surface  of  which  was  the  above-mentioned  pleuritic  ad- 


254  MARINE-HOSPITAL    SERVICE. 

Lesions.  Right  lung  adherent  hehind.  Pleura  much  thickened  by  old  inflammation. 
Lung  very  much  contracted  and  compressed  apparently  by  the  thickening  and  sub- 
sequent contraction  of  pleura.  Lobe  divisions  obliterated,  except  a  slight  groove 
between  middle  and  lower  lobe.  Heart  enlarged,  in  systole,  and  fluid  with  clots. 
Ante-mortem  clot  in  left  auricle ;  atheromatous  degeneration  of  aorta.  Pulmonary 
valves  normal.  Aortic  valves  inflamed,  thickened,  and  calcified.  Ante-mortem  clot 
in  left  ventricle.  Left  ventricle  enlarged  very  much  and  wall  thinned.  Mitral  valve 
thickened  aud  adherent  at  edges.  Tricuspids  normal.  Pericardium  contained  about 
15.00  cubic  centimeters  serous  fluid.  Liver  enlarged,  capsule  adherent,  pale  on  sur- 
face. On  section  granular,  hyperseinic,  fatty,  and  fibrous.  Right  kidney  capsule 
non-adherent.  On  section  hard  and  congested.  Lett  kidney  nodular  and  hard,  same 
as  right  on  section.     Spleen  slate-colored,  on  section  dark  purple  and  firm  to  touch. 

Intestines  normal. 

Case  9. 

Mitral. 

F.  C,  aged  thirty-six  years;  nativity,  Tennessee;  admitted  to  the  U.  S.  Marine 
Hospital  at  St.  Louis,  Mo.;  September  10  ;  died  October  11,  1889. 

History. — When  admitted  the  only  symptom  patient  complained  of  was  a  slight, 
though  persistent,  cough.  Examination  revealed  the  existence  of  a  mitral  regurgi- 
tant murmur.  Dyspnoea,  cedema  of  the  lower  extremities,  irregular  feeble  pulse, 
and  general  dropsy  soon  appeared  and  persisted  until  the  end. 

Necropsy  (thirty -three  hours  after  death.) — Rigor  mortis  absent.  Body  very  much 
bloated.  Straw  colored  fluid  escaped  from  cut  surfaces  and  from  the  thoracic  and 
abdominal  cavities,  which  were  greatly  distended.  Some  pleuritic  adhesions  existed 
on  both  sides.  Left  lung  was  surcharged  with  dark  clotted  blood.  Right  lung  was 
small  and  compressed,  presumably  from  the  pressure  of  the  fluid.  The  anterior  cusp 
of  the  mitral  valve  was  almost  indistinguishable,  causing  a  marked  insufficiency  of 
the  valve.  Left  auricle  and  ventricle  both  increased  in  size,  and  their  walls  thick- 
ened, causing,  together  with  dilatation  of  the  right  ventricle,  considerable  increase 
in  the  size  of  the  heart.     Stomach  was  very  much  dilated.     Other  organs  nearly  all 

congested. 

Case  10. 

Mitral. 

J.  V.,  aged  thirty-one  ;  nativity,  Portugal ;  admitted  to  the  U.  S.  Marine  Hospital, 
San  Francisco,  Cal.,  June  14,  1889;   died  January  29, 1890. 

History. — Had  suffered  with  heart  disease  for  several  years.  When  admitted,  com- 
plained of  great  debility  and  shortness  of  breath.  Pains  referred  to  region  of  heart 
aud  both  sides  of  chest.  Was  confined  to  his  bed  most  of  the  time  and  suffered  con- 
stantly with  dyspnoea. 

Necropsy  (seventeen  hours  after  death). — Rigor  mortis  well  developed.  Body  much 
emaciated  ;  .skin  jaundiced.  The  heart  was  found  in  a  state  of  extreme  hypertrophy  ; 
it  occupied  more  than  twice  the  normal  space.  Right  ventrical  very  largely  dilated. 
Examination  proved  insufficiency  of  the  mitral  and  tricuspid  valves.  Large  fibri- 
nous clot  found  in  left  ventricle  and  auricle.  Right  lung  bound  down  by  pleura,  con- 
t  racted,  indurated,  and  of  brownish-red  color.  Spleen  much  enlarged,  dark,  and  firm, 
one  cicatricial  contraction,  probably  a  hemorrhagic  infarct,  was  found  on  its  surface. 
Kidneys  enlarged,  extremely  hard  and  of  a  dark  red  color.  The  liver,  from  a  state 
of  chronic  passive  congestion,  was  a  typical  nutmeg  liver. 

Case  11. 
Mitral. 

W.  W.,  aged  thirty-seven  years;  nativity,  Ireland;  admitted  to  the  U.  S.  Marine 
Hospital,  San  Francisco,  Cal.,March  14.  Ib90  ;  died  April  12,  18'JO. 
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There  was  iu  this  case  general  anasarca  and  other  signs  of  venous  engorgement. 
He  suffered  greatly  from  dyspnoea,  being  unable  to  sleep  except  in  a  nearly  upright 
position.  There  was  an  increase  in  the  cardiac  area  of  dullness,  the  apex  pulsation 
being  located  below  and  outside  the  left  nipple.  There  was  a  mitral  diastalio  mur- 
mur. 

Necropsy. — The  pericardial  cavity  contained  considerable  fluid.  The  heart  and 
aorta  were  dilated  to  thrice  their  natural  size.  The  cavities  of  the  heart  were  dis- 
tended with  black  coagulated  blood,  the  heart  walls  wen;  much  thinner  than  normal 
and  the  dilatation  seemed  equal  iu  all  parts  of  the  organ.  On  one  side  of  the  aorta 
near  its  beginuing  was  an  aueurismal  sac  large  enough  to  receive  the  point  of  the 
thumb.  The  mitral  valve  was  slightly  thickened,  not  euough  however  to  seriously 
impair  its  use.  The  lungs  were  deeply  congested.  The  liver  presented  some  fatty 
infiltration,  with  apparent  increase  of  fibrous  tissue.  The  kidneys  were  rounded  and 
swollen,  otherwise  of  normal  appearance  to  the  uuaided  eye. 

Case  12. 

Mitral. 

A.  C,  aged  fourty-four  years;  nativity,  Virginia;  admitted  to  U.  S.  Marino  Hos- 
pital, Cairo,  111.,  October  7,  1889;  died  December  30,  1889. 

History. — The  usual  oue  of  dyspnoea,  exhaustion  and  ascites.  Much  discomfort 
ensued  from  a  continual  flow  of  a  clear,  odorless  fluid  from  two  or  three  minute  aper- 
tures in  dependent  portion  of  scrotum.     No  stricture  urethra. 

Necropsy  (seven  hours  after  death). — Body  that  of  a  well-rounded,  muscular  negro,  of 
middle  age.  Rigor  mortis  absent.  Abdomiual  and  thoracic  cavities  contained  about 
six  liters  of  serum.  Pericardium  distended  with  serum  ;  heart  much  hypertrophied, 
fatty,  and  filled  with  ante-mortem  clots.  Valves  loaded  with  fat  and  breakiug  down. 
Apex  and  base  of  left  lung  studded  with  tubercles.  Liver  fatty ;  weight  2,800  grams. 
Gall  bladder  much  thickened,  empty,  lined  with  a  villous  membrane.  Kidneys  con- 
gested; pelvis  containing  pus;  spleen  a  mass  of  amyloid  degeneration. 

Case  13. 
Mitral. 

P.  P.,  aged  thirty  years;  native  of  Virginia;  admitted  to  U.  S.  Marine  Hospital, 
Baltimore,  Md.,  March  27,  1890;  died  March  31,  1890. 

History. — Patient  had  suffered  from  dyspnoea  for  one  month  preceding  his  admis- 
sion. Up  to  that  time  considered  himself  in  good  health.  When  admitted  there  was 
distressing  orthopuoea  and  moderate  (edema  of  the  lower  limbs.  A  loud  systolic 
murmur  was  heard  at  the  apex  of  the  heart,  and  the  area  of  cardiac  dullness  was  of 
abnormal  extent. 

Necropsy  (eighteen  hours  after  death,  the  heart  only  being  examined).— The  right  cavi- 
ties were  greatly  distended  with  recent  clots ;  the  right  auricle  and  ventricle  and  left 
auricle  showed  moderate  hypertrophy  and  considerable  dilatation;  the  walls  of  the 
left  ventricle  were  very  thick  and  its  cavity  much  enlarged;  the  mitral  valves  were 
thickened  and  deformed,  aud  entirely  incompetent  to  close  the  enormously  dilated 
auriculo-ventricular  opening.  A  large,  roughened,  atheromatous  patch  was  found 
on  the  inner  surface  of  the  ascending  aorta. 

Case  14. 

Mitral. 

A.  H.;  aged  fifty-one;  native  of  Denmark;  admitted  February  3,  1890,  to  U.  S. 
Marine  Hospital,  New  York,  N.  Y ;  died  March  10,  1S90. 

Clinical  history. — Had  pain  in  head  for  five  weeks  previous  to  admission,  also  had 
weak,  dizzy  spells,  and  once  he  fainted  and  fell  down;  also  had  dyspnoea  on  exertion, 
swollen  feet,  and  pains  in  abdomen. 
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Ph>>ical  examination  gives  blowing  systolic  nmrniur  at  apex,  cederra  of  ankles, 
liver  area  enlarged  and  liver  is  tender  to  pressure.  Conjunctiva  slightly  yellow, 
face  and  neck  slightly  jaundiced.  Bowels  irregular,  urine  high  colored.  Treat- 
ment was  directed  to  heart  and  liver  and  patient  improved  somewhat,  but  soon  be- 
came worse,  feet  swelled  again,  dyspnoea  was  marked,  face  and  hands  intensely  jaun- 
diced, and  he  ha'd  fainting  attacks  on  attempting  to  rise.  Toward  the  last  dyspnoea 
became  more  marked  and  the  patient  went  into  a  comatose  state  resembling  urtemic 
coma.     Urine  contained  no  albumen. 

Necropsy  (ten  hours  after  death). — Left  lung  adherent  throughout  to  chest  walls  and 
diaphragm  and  pericardium  by  firm  fibrous  adhesions.  Pleural  cavity  obliterated. 
Lung  was  covered  with  thick  layers  of  organized  lymph  exudate.  On  section  con- 
gested and  cedematous.  Right  lung  adherent  like  left,  no  pleural  cavity,  and  lung 
was  badly  torn  in  attempting  to  remove  it.  On  section  congested  and  cedematous. 
In  upper  lobe  was  a  small  consolidated  area  in  the  stage  of  red  hepatization.  Heart 
large  and  covered  with  fat ;  also  several  small  petechias  all  over  heart.  Mitral  valves 
thickened  and  shortened,  containing  several  calcareous  deposits,  totally  insufficient. 
Aortic  valves  normal.  Tricuspid  valves  shortened,  thickened  in  parts  and  thinned  in 
others,  also  had  several  perforations.  Valves  insufficient;  pulmonic  normal.  Heart 
muscle  hypertrophied.  Cavities  dilated,  especially  right  auricle  and  ventricle. 
Liver  large,  soft,  fatty,  and  pultaceous.  Cystic  duct  was  completely  occluded,  and 
gall  bladder  much  dilated,  filled  with  75  to  100  cubic  centimeters  of  dark  brown 
grumous,  sticky  fluid.  Left  kidney  large  and  pale,  capsule  nonadherent.  On  section, 
evidences  of  parenchymatous  and  fatty  degenerations,  also  interstitial  nephritis, 
the  kidney  being  hard  and  firm.  Right  kidney  larger  than  left,  congested  and  soft. 
On  section  fatty,  markings  better  than  left,  but  still  not  plain.  Spleen  slate  colored 
and  mottled.     On  section  congested,  soft,  and  pultaceous. 

Case  15. 

Mitral. 

G.  B.;  aged  forty-eight  years;  nativity,  Austria;  was  admitted  to  the  U.  S. 
Marine  Hospital,  New  Orleans,  La,  June  3,  1890;   died  June  29,  1890. 

History. — Patient  has  had  dry  cough  for  two  months.  No  undue  shortness  of 
breath  upon  exercising.  Denies  venereal  rheumatic  history.  Has  not  been  a  hard 
drinker.  Examination  shows  intermittent  heart  with  hypertrophy  and  mitralinsuf- 
ficiency.    Slight  oedema  of  limbs  (lower).     Patient  has  vesiculo-papular  eruption. 

Necropsy  (seven  hours  after  death). — Body  of  a  well-nourished  male  adult.  Eigor 
mortis  well  marked.  Livores  on  dependent  portions  of  body.  The  left  lung  was 
adherent  to  the  parietes  of  the  thorax  by  firm  bauds  before  and  behind.  Weight  of 
left  lung  630  grams.  The  surface  of  the  lung  was  largely  pigmented  and  the 
lung  tissue  was  congested.  No  adhesions  existed  in  the  right  pleural  cavity.  Weight 
of  right  lung  G35  grams.  It  was  pigmented  like  the  left  lung,  but  was  very  little 
congested.  Both  pleural  cavities  contained  a  little  serous  fluid.  The  heart  weighed 
010  grams.  Its  muscle  substance  was  firm  aud  the  left  heart  was  greatly  hyper- 
trophied. The  aortic  semilunar  valves  were  greatly  thickened  and  were  filled  wirk 
calcareous  deposits  so  much  as  to  have  lost  shape  and  function,  causing  1  i., 
stenosis  and  incompetency.  The  posterior  mitral  valve  was  thickened  and  con- 
tracted. The  liver  weighed  1,880  grams.  Its  tissue  presented  evidence  of  inter- 
stitial hepatitis.  The  spleen  was  somewhat  enlarged  and  weighed  500  grams. 
A  large  patch  of  hardened  and  degenerated  tissue  was  found  near  its  center  and  in 
the  border  immediately  adjoining  was  a  considerabte  cavity  surrounded  by  dark 
pulpy  tissue.  Another  small  patch  of  yellow  tissue  was  found  in  one  border.  The 
entire  spleen  substance  showed  signs  of  interstitial  inflammations.  The  left  kidney 
weighed  1  15  grammes.  The  right  kidney  weighed  130  grammes.  The  cortices  were 
shrunken  and  pale.  The  mucous  membrane  of  the  small  intestine  was  greatly  con- 
gested aud  the  intestine  contained  bloody  fluid. 
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Case  16. 
Mitral. 

C.  R.  ;  aged  forty  years;  native  of  Virginia;  admitted  to  United  States  Marine  Hos- 
pital, Cairo,  III.,  October  7,  1889  ;  died  November  13,  1889. 

History. — This  patient  had  been  several  times  previously  under  treatment  at  this 
hospital  and  others.  His  record  at  this  hospital  bad  been  of  rheumatism  and  valvular 
disease  of  heart,  mitral  and  aortic  insufficiency.  Ou  admission  he  complained  of  pre- 
cordial distress,  dyspnoea,  scanty  urine,  Insomnia,  and  inability  to  lie  down.  Gen- 
eral anasarca  made  his  movements  painful,  and  a  harassing  cough  disturbed  him 
greatly.  He  was  placed  in  bed,  a  brisk  purge  and  .66  gram,  pulv.  ipecac  et  opii 
administered,  insuring  a  quiet  night's  rest.  A  half  centimeter  of  digitalis  tincture 
in  sirup  of  senega  was  given  every  four  hours,  followed  in  addition  by  solution  of 
sulphate  of  magnesia  every  two  hours.  Cough  mixture  containing  morphine,  as 
required.  Stimulants  used  freely,  with  milk  and  beef  tea.  He  rallied  somewhat,  the 
anasarca  was  relieved,  aud  while  perfectly  quiet  he  was  comfortable — any  exertion, 
however,  bringing  a  return  of  violent  heart  action  aud  dyspnoea.  He  sauk  grad- 
ually, dying  quietly  at  2  a.  m. 

Necropsy  (seven  hours  after  death). — Body  that  of  a  well-nourished  middle-aged  mu- 
latto. Rigor  mortis  absent.  Pericardium  enormously  distended,  containing  about  500 
cubic  centimeters  clear  serum.  Heart  greatly  hypertrophied  :  weight,  1,250  grams; 
left  heart  filled  with  antemortem  clots.  Mitral  and  aortic  valves  eroded  and  thick- 
ened.    Lungs  slightly  congested. 

Case  17. 
Mitral 

A.  W.  ;  aged  fifty ;  Sweden ;  admitted  to  U.  S.  Marine  Hospital,  Chelsea,  Mass.,  on 
April  26,  1890;  died  June  5,  1890. 

History. — No  severe  symptoms  were  present  nutil  four  days  before  death  when  he 
complained  of  vertigo  and  fullness  in  the  head.  On  the  morning  of  his  death,  spots 
of  purpura  were  seen  about  the  side  of  the  head  and  body.  Patient  died  very  sud- 
denly. 

Xecropsy  (eighteen  hours  after  death). — Rigor  mortis  well  marked.  Pericardium 
thickened;  excess  of  fluid  in  its  cavity.  Heart  hypertrophied;  weight  730  grams. 
Mitral  valves  insufficient.  Aortic  valves  contained  atheromatous  plates.  The  open- 
ings of  the  coronary  arteries  were  atheromatous.  Heart  was  dilated.  Lungs  normal. 
Liver  enlarged;  weight  2,040  grams.  Kidneys  greatly  contracted.  The  cortical  sub- 
stance was  contracted  to  a  narrow  layer.  Weight  of  left  organ  130  grams;  right,  100 
grams.     Right  kidney  contained  three  blood  cysts. 

DILATATION    OF  HEART,  LEFT  SIDE. 

E.  K. ;  aged  26  years;  nativity,  Massachusetts;  admitted  to  the  U.  S.  Marine  Hos- 
pital, Port  Towusend,  Wash.,  October  4,  1889;   died  October  9,  1889. 

History. — Patient  was  greatly  debilitated,  with  a  restless  and  anxious  appearance, 
which  sometimes  accompanies  circulatory  troubles.  Death  occurred  suddenly  in  the 
afternoon. 

Necropsy  (ten  hours  after  death). — Body  poorly  nourished  and  subject  had  evidently 
inherited  organic  heart  troubles.  Lungs  normal,  apparently.  The  heart  was  fatty, 
left  ventricle  dilated  with  a  rupture  about  one  centimeter  in  length,  following  the 
musculai  stria?.     Other  organs  normal. 
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DILATATION  AND  HYPERTROPHY  OF  HEART. 

P.  M.;  aged  thirty-five;  nativity,  Ireland  ;  admitted  to  the  U.  S.  Marine  Hospital, 
Chicago,  111.,  July  27,  1839  :  died  July  27,  1389. 

History. — The  patient  died  just  as  he  reached  the  hospital,  before  a  medical  officer 
saw  him.  He  was  brought  in  from  a  sailors'  boarding  house,  where  he  had  been  un- 
attended. 

Necropsy  (eighteen  hours' after  death). — Rigor  mortis  well  developed.  There  were  no 
marks  of  violence.  The  pericardium  contained  50  cubic  centimetres  of  clear  serum. 
The  heart  weighed  535  grams,  was  dilated  and  hypertrophied  ;  its  tissue  was  anaemic ; 
both  ventricles  were  filled  with  postmortem  clots,  the  auricles  were  empty;  the 
aortic  valves  were  atheromatous,  as  was  also  the  aorta.  The  ascending  vena  cava 
was  distended  with  fluid  and  clotted  blood.  The  right  lung  weighed  1,010  grams; 
the  left  820  grams;  both  were  intensely  congested;  the  bloodvessels  of  the  lungs 
were  atheromatous,  and  the  bronchi  contained  some  muco-pus;  there  was  no  consol- 
idation. The  liver  was  nutmeg  of  long  standing,  weighing  1^800  grams.  The  spleen 
was  slightly  congested.  The  right  kidney  weighed  215  grams;  the  left,  210  grams; 
both  normal.   The  brain  and  intestines  showed  nothing  abnormal. 


ANEURYSM. 

Case  1. 
Thoracic  aorta. 

V.  A.  H.,aged  38  years;  nativity  U.  S.;  admitted  to  the  U.  S.  Marine  Hospital, 
Detroit,  Mich.,  March  1,  1890  ;  died  suddenly  March  18,  1890. 

History. — Was  under  treatment  in  hospital  previously  from  December  6  to  De- 
cember 23,  1889,  for  pleurisy ;  aLo  complained  of  pain  and  nausea,  simulating  dys- 
pepsia. When  readmitted  March  1  the  symptoms  were  those  of  chronic  pleurisy  with 
slight  effusion,  but  the  distress  caused  thereby  was  trivial  as  compared  with  the 
pain  over  epigastrium  and  the  contraction  of  the  abdomen,  though  lancinating  pains 
in  the  side  and  front  of  the  chest  were  also  experienced.  The  stomach  rejected 
everything  but  liquid  concentrated  food,  and  patient  complained  of  a  sense  of  ob- 
struction in  the  oesophagus.  The  temperature  was  38.2°  on  admission,  but  did  not 
rise  above  37.6°  after  the  first  day.  Patient  was  up  and  about  the  wards  nearly  all 
the  time  during  the  day,  and  only  took  to  bed  occasionally  on  account  of  the  pain 
in  abdomen.  He  died  suddenly  on  the  morning  of  March  18,  after  a  severe  pain  and 
a  feeling  that  something  burst  in  his  left  chest. 

Necropsy  (thirteen  hours  after  death). — Rigor  mortis  well  marked  ;  abdomen  con- 
tracted ;  ribs  and  chest  walls  prominent.  Left  pleural  cavity  was  filled  with  clotted 
and  serous  fluid;  an  aneurysm  of  the  thoracic  aorta  burst  into  the  left  pleural 
cavity,  and  also  to  some  extent  into  the  tissue  at  the  root  of  the  lung.  Pressure 
against  the  fourth  and  fifth  vertebrae  had  already  caused  some  erosion.  Abdominal 
cavity  :  The  caliber  of  the  small  intestines  was  unusually  small,  and  a  severe  stricture 
was  observed  in  the  transverse  colon ;  other  organs  apparently  healthy. 

Case  2. 
Thoracic  aorta. 

R.  M. ;  aged  forty-five;  nativity,  Pennsylvania;  admitted  to  the  U.  S.  Marine  Hos- 
pital, Chicago,  111.,  October  22,  1888;  died  August  23,  1889. 

History. — The  patient  had  suffered  from  various  affections,  Bright's  disease  an( 
mitral  regurgitation  being  the  chief.  When  admitted  to  hospital  the  last  time  lit 
had  marked  albuminuria,  which  entirely  disappeared  after  a  few  months.     (Ederm 
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Aortic  Aneurism,  showing  Rib  passing  through  Sac. 
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of  the  face  and  limbs  was  a  prominent  feature.  Dyspnoea  was  almost  constant,  re- 
quiring him  to  keep  his  chair  at  night.  Cough  was  not  constant,  but  quire  painful. 
In  the  latter  part  of  December  a  sharp  pain  was  complained  of  in  the  right  side  of 
the  chest.  Examination  showed  a  swelling  the  size  of  a  small  almond  between  the 
third  and  fourth  ribs,  just  to  the  right  of  the  sternum,  which  omitted  a  distinct 
pulsation,  expansile,  and  synchronous  with  the  heart  beat.  The  apex  beat  of  the 
heart  was  displaced  slightly  downward  and  outward.  The  pulses  in  the  wrist  were 
synchronous  with  one  another,  but  both  were  delayed  almost  half  the  length  of  a 
beat  behind  that  of  the  heart  and  tumor.  The  femoral  pulses  were  also  synchronous 
but  delayed.  The  pain  was  at  first  sharp;  later,  gnawing.  Auscultation  of  the 
tumor  elicited  a  thumping  sound,  and  the  characteristic  aneurysmal  bruit.  This  soon 
became  his  chief  affection.  As  it  grew  larger  his  voice  grew  husky  and  deglutition 
became  difficult,  necessitating  a  liquid  diet.  A  laryngoscopic  examination  at  this 
time  was  negative,  and  later  impossible.  The  anterior  jugular  vein  of  the  right 
side  and  both  external  jugulars  became  much  distended.  The  growth  displaced  the 
heart  more  to  the  left  and  downward,  pushed  the  right  lung  up  and  the  liver  down. 
It  was  chiefly  remarkable  for  the  immense  size  it  reached  externally  and  its  forcible 
pulsation.  He  was  kept  on  a  nutritious  liquid  diet,  with  stimulants.  He  was  kept 
very  quiet,  and  given  iodide  of  potassium  in  large  doses.  Pain  was  combated  by 
local  anodynes,  with  morphia  and  chloral  internally.  Tincture  of  digitalis  and  tinct- 
ure of  strophanthus  were  given  to  stimulate  the  failing  heart.  His  urine  became 
very  scanty  and  his  bowels  extremely  constipated ;  the  former  was  treated  by  cream 
of  tartar,  sweet  spirits  of  nitre,  and  jaborandi ;  the  latter  required  successively  sul- 
phate of  magnesium,  compound  jalap  powder,  and  elaterium.  Nitroglycerin  re- 
lieved the  dyspnoea  for  a  time.  The  cough  required  anodynes.  The  progress  of  the 
disease  was  steadily  from  bad  to  worse.  Toward  the  close  he  became  delirious  and 
lost  control  of  the  rectum  and  bladder. 

Necropsy  (seven  hours  after  death). — Rigor  mortis  complete.  The  tumor  externally  ex- 
tended from  the  second  to  the  seventh  rib  and  from  the  sternum  to  the  anterior  axil- 
lary line.  The  third,  fourth,  fifth,  and  sixth  ribs  were  inclosed  by  the  tumor,  and 
removed  with  it.  The  left  pleural  cavity  contained  800  cubic  centimeters  of  serum. 
The  lung  was  slightly  compressed  and  congested.  The  right  pleural  cavity  contained 
50  cubic  centimeters  of  serum.  This  lung  was  compressed  and  hepatized;  weight, 
455  grams.  The  heart  was  displaced  to  the  left.  Both  auricles  were  distended  with 
blood.  The  left  ventricle  was  dilated  ;  the  walls  slightly  thickened.  The  semilunar 
valves  were  perfect.  Part  of  the  mitral  valve  was  destroyed  and  part  calcareous. 
The  aorta  was  calcareous  throughout  the  thoracic  portion.  The  large  aneurysm  arose 
from  the  anterior  wall  of  the  aorta,  at  the  junction  of  the  transverse  and  descending 
portions.  The  aorta  from  the  heart  to  this  point  had  dilated  into  a  fusiform  aneurysm 
itself.  The  tumor  had  eroded  the  fourth  rib  and  reached  the  surface.  Apieceof  the  rib 
was  loose  in  the  sac.  The  aneurysm  had  burst;  and  become  diffused  under  the  pectoralis 
major  and  skin.  The  sac  was  lined  by  consecutive  layers  of  fibrin  and  contained 
some  clotted  blood.  All  the  ribs  involved  were  eroded  and  stripped  of  periosteum. 
The  liver  weighed  1,930  grams  and  was  of  the  nutmeg  variety.  The  spleen  was  hard 
and  lobulated  by  bands  of  connective  tissue;  wTeight,  250  grams.  Both  kidneys  ap- 
peared normal,  the  right  weighing  250  grams,  the  left  245  grams.  The  other  viscera 
were  normal. 

Cask  3. 
Thoracic  aorta. 

J.  C. ;  aged  43  years;  nativity,  New  York;  admitted  to  U.  S.  Marine  Hospital, 
Mobile,  Ala.,  October  11,  1889;  died  May  22,  1890. 

History. — When  admitted,  complained  of  sharp  lancinating  pain  in  both  sides  of 
the  chest,  which  was  worse  in  the  right  side.  Gave  history  of  having  had  syphilis 
twenty  years  ago,  but  no  evidences  of  it  now.     Temperate  inhabits.     When  resting 
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quietly  there  was  no  interference  with  respiration,  but  the  least  exertion  caused 
great  shortness  of  breath.  There  was  marked  hoarseness  of  voice  and  a  slight  harsh 
cough.  Paiu  more  severe  on  the  right  side.  Pulse  smaller  and  more  compressible 
at  the  right  wrist.  At  first  nothing  abnormal  could  be  detected  by  physical  signs. 
All  the  symptoms  gradually  increased  in  severity,  and  the  patient  became  much  de- 
pressed. Later  in  the  disease  examination  gave  the  following  physical  signs :  Weak 
impulse  of  heart;  slight  pulsation  ou  the  left  side  of  the  chest,  about  seveuth  lib,  at 
point  midway  between  left  nipple  and  axillary  line.  Area  of  cardiac  dullness  in- 
creased, principally  to  the  right  and  downward.  A  marked  blowing  murmur  heard 
on  left  side  of  chest,  over  area  extending  from  fourth  to  tenth  ribs,  and  from  line 
through  left  nipple  to  left  axillary  line.  This  murmur  was  heard  most  distinctly 
over  the  center  of  this  region. 

Necropsy  (twelve  [wars  after  death). — Body  fairly  nourished  ;  rigor  mortis  marked  ; 
some  hypostasis  about  loins.  Cranium  :  Brain  not  examined,  as  there  was  no  indica- 
tion of  its  disease.  Thorax  :  Nothing  abnormal  found  in  the  anterior  mediastinum  ; 
lungs  were  of  such  appearance  as  one  would  expect  in  man  of  that  age  ;  no  more  pig- 
mentation than  usually  seen  ;  both  were  congested  and  cedematous,  so  that  on  sec- 
tion a  frothy,  bloody  fluid  exuded  in  abundance;  no  evidence  of  inflammation  or 
other  disease  existed.  Pleural  cavities  contained  about  300  cubic  centimeters  of 
straw-colored  fluid,  but  uo  inflammatory  changes  were  present  in  pleura,  which  was 
normal  in  appearance  and  texture.  The  pericardium  was  somewhat  thicker  than 
normal  and  contained  400  cubic  centimeters  of  red-colored  fluid,  but  no  blood.  On 
examination  of  the  heart  and  large  blood  vessels,  a  fusiform  aneurysm,  involving  the 
arch  of  the  aorta  and  the  upper  portion  of  the  thoracic  aorta,  was  found.  The  aorta 
was  2£  inches  in  diameter  in  the  arch;  in  the  thoracic  portion  it  gradually  tapered 
to  its  normal  size.  In  the  ascending  part  of  the  arch  it  was  somewhat  sacculated, 
producing  a  tumor  the  size  of  an  orange;  this  was  partially  filled  with  fibrin  and 
coagula ;  some  of  it  was  evidently  ante-mortem,  but  of  recent  formation,  a3  it  was 
but  feebly  adherent  to  the  coats  of  the  vessel.  In  the  sacculated  portion  the  walls 
were  thinner  ttan  normal,  but  iu  the  other  they  were  thickened  and  contained  sev- 
eral spots  of  atheromatous  degeneration.  No  rupture  of  the  aneurism  occurred. 
Heart  was  hypertrophied,  but  normal  in  structure.  Abdomen:  The  abdominal  vis- 
cera were  macroscopically  normal. 

Case  4. 

Thoracic  aorta. 

C.  H.  ;  aged  forty-nine;  nativity,  Germany;  admitted  to  the  U.  S.  Marine  Hos- 
pital. Chicago,  111.,  March  2,  1890;  died  April  22,  1800. 

History.—  Patient  was  first  admitted  October  19,  1889,  suffering  from  severe  asth- 
matic attacks,  coming  on  at  irregular  intervals.  For  this  he  was  treated  withiodide 
of  potassium,  tincture  of  digitalis,  stramonium  fumes,  nitroglycerin,  cupping,  etc. 
After  the  first  two  months  he  began  to  lose  power  in  his  lower  extremities,  this  pass- 
ing on  to  < -oiuplete  paraplegia.  As  this  grew  worse,  his  djspnceic  symptoms  irn- 
p roved  until  they  entirely  disappeared.  Paraplegia  had  been  present  twice  before — 
the  first  time  twenty-five  years  ago,  following  a  fall  into  the  shaft  of  a  coal  mine,  and 
the  Becoud  time  ten  years  ago,  appearing  after  being  thrown  from  a  horse.  In  each 
inquire  it  disappeared  in  about  two  months.  Sensation  over  the  abdomen  was 
dulled.  His  bladder  and  bowels  became  sluggish,  but  incontinence  never  occurred. 
Hi  st,  iodide  of  potassium,  and  the  battery  were  the  chief  remedial  agents;  sedatives 
were  frequently  required,  as  li<-  had  severe  cramps  in  his  abdomen  and  limbs. 

Necropsy  (fourteen  hours  after  death).  —  Rigor  mortis  well  marked.  The  pericar- 
dium contained  25  cubic  centimeters  of  clear  serum.  The  heart  weighed  380  grans; 
it- tissue  was  flabby  and  not  hypertrophied ;  its  cavities  were  filled  with  dark  fluid 
blood;  the  aortic  valves  showed  some  calcareous  patches.     The  aorta  was  atherom 
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atons,  considerably  dilated,  and  just  beyond  tbe  giving  off  of  the  left  subclavian 
presented  a  sacculated  aneurysm,  almost  entirely  tilled  with  an  organized  clot;  its 
weight,  with  the  clot,  was  6.r>0  grams;  its  length  about  12  centimeters;  breadth,  9 
centimeters.  This  aneurysm  had  eroded  backwards  through  the  bodies  of  the  fourth 
fifth,  sixth,  and  seventh  dorsal  vertebrae,  perforating  the  spinal  canal  opposite  the 
tilth.  At  the  point  of  perforation  the  spinal  cord  had  undergone  white  softening.  The 
right  lung  weighed  820  grams,  was  adherent  throughout,  oedematous,  and  showed 
hypostatic  congestion  at  the  base.  The  left  lung  weighed  760  grams,  and  had  some 
calcareous  nodules  at  tbe  apex.  The  weight  of  the  liver  was  1,7(50  grams,  it  showing 
cirrhosis  in  the  early  stage  of  contraction.  The  spleen  weighed  300  grams;  right 
kidney  180  grams  ;  the  left  kidney  180  grams  ;  all  showed  chronic  venous  congestion. 
Stomach  and  intestines  normal.     Weight  of  brain  1,300  grams;  normal. 

Case  5. 

Thoracic  aorta. 

T.  P. ;  aged  twenty-seven  ;  nativity,  Norway  ;  admitted  to  the  U.  S.  Marine  Hos- 
pital, Chicago,  111.,  October  29,  1889;  died  November  25,  1889. 

History. — His  statements  w7ere  unreliable.  An  examination  revealed  the  physical 
signs  of  tubercle  of  the  lung,  and  a  distinct  blowing  murmur  over  the  heart,  syn- 
chronous with  the  first  sound  ;  no  bruit  was  heard.  The  second  night  after  admis- 
sion an  extreme  dyspnoea  suddenly  set  in ;  his  face  and  entire  body  grew  blue  and 
cold  sweat  poured  off  of  him  ;  the  nostrils  were  widely  dilated,  and  eyes  protruding; 
he  could  keep  no  position  any  length  of  time.  Very  little  air  entered  the  chest  at 
this  time.  Brandy  and  digitalis  were  given  by  the  arm,  and  he  soon  became  quiet. 
A  few  less  severe  attacks  came  on  afterward.  He  suppressed  his  cough  on  account 
of  pain.  Digitalis  and  brandy,  an  expectorant  cough  sirup,  light  nutritious  diet, 
and  sedatives  constituted  the  treament. 

Necropsy  {seventeen  hours  after  death). — Rigor  mortis  developed.  The  lungs  were  ad- 
herent, and  showed  numerous  pus  cavities.  The  heart  was  dilated  and  hypertrophied; 
the  aortic  valves  were  calcareous;  the  pulmonary  valves  appeared  normal:  a  post- 
mortem clot  filled  each  side  ;  on  the  transverse  aorta,  between  the  orifices  of  the  in- 
nominate and  left  common  carotid,  was  the  opening  of  a  sacculated  aneurysm,  it 
being  about  the  size  and  shape  of  a  dime.  The  aneurysm  was  spherical  and  about  10 
centimeters  in  diameter.  It  was  filled  with  partially  organized  clots.  It  had  pushed 
the  trachea  and  oesophagus  backward.  The  liver  weighed  1,900  grams,  normal :  spleen 
weighed  140  grams  ;  left  kidney  120  grams  ;  right  kidney  90  grams ;  all  normal.  The 
stomach  and  intestines  were  distended  with  gas,  normal. 

Case  6. 
Thoracic  aorta. 

T.  D. ;  aged  forty-five  years;  nativity,  Ireland;  admitted  to  the  U.  8.  Marine  Hos- 
pital, San  Francisco,  Cal.,  February  5,  1890;  died  February  9,  1890. 

History. — This  man  was  admitted  for  contused  wound  of  lower  extremity,  and  did 
not  complain  of  any  other  disability.  While  sitting  on  his  bed  at  supper  he  suddenly 
fell  backward  and  died  almost  instantly.  He  had  been  a  noted  drinker  and 
presented,  when  admitted,  the  appearance  of  prolonged  dissipation. 

Xecropsy  (sixteen  hours  after  death). — There  was  little  rigor  mortis  present.  The 
surface  of  the  body  presented,  when  the  skin  was  incised,  a  large  quantity  of  fat. 
The  lymphatics  of  the  intestines  and  mesentery  were  plainly  marked,  as  fine  white 
lines,  as  clearly  defined  as  though  they  were  marked  in  chalk,  due  doubtless  to  the 
absorption  from  the  intestines  of  the  fat  or  other  constituents  of  the  milk  which  he 
was  in  the  act  of  taking  when  he  died.     The  kidneys  were  imbedded  in  large  masses  of 
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fat.  Their  surfaces  were  nodular,  and  when  the  capsules  were  removed, very  granular 
in  appearance.  The  cortices  were  narrowed  from  chronic  inflammation.  The  liver  was 
contracted,  with  an  apparent  increase  of  fibrous  tissue.  The  pericardial  sac  was  filled 
with  serum  and  blood  clot.  The  asceuding  aorta  presented  at  one  side  a  saccular  dila- 
tation about  the  size  of  a  hen's  egg,  its  wall  extremely  thin,  and  at  one  point  a  rupture 
about  three  lines  in  length.  The  inner  surface  of  the  sac  was  rough  and  harsh  to 
the  touch.  All  the  vessels  iu  the  vicinity  of  the  heart  were  much  thinner  in  their 
walls  than  normal.  The  walls  of  the  heart  were  pale  and  exceedingly  friable,  beiug 
very  easily  torn.  The  mitral  valves  were  thickened  by  a  deposit  of  fibrin.  The 
right  lung  was  universally  adhered  to  the  chest  wall  and  its  tissue  congested  and 
cedematous. 

Case  7. 

Thoracic  aorta. 

J.  H.;  aged  forty-five  years ;  nativity,  Sweden ;  admitted  to  the  U.  S.  Marine  Hos- 
pital, San  Francisco,  Cal.,  April  7,  1890. 

History.— The  patient  had  been  ill  for  two  months  before  applying  for  relief.  Now 
complains  of  occasional  paroxysms  of  tearing  pain  in  chest,  hoarseness  of  speech, 
cough,  with  white,  frothy  expectoration,  sometimes  troublesome,  most  of  the  time 
absent;  difficult;  respiration  and  deglutition  at  times.  Aneurysm  of  the  aorta  was  sus- 
pected at  the  first  examination,  but  the  objective  symptoms  would  not  warrant  the 
diagnosis.  There  was  no  history  of  syphilis  or  other  illness  except  an  abscess  in  the. 
submaxillary  region  seventeen  years  ago,  which  was  incised  and  afterwards  healed 
up  rapidly.  The  symptoms  noticed  by  percussion  and  auscultation  were  very  similar 
to  those  of  spasmodic  asthma.  The  patient  was  placed  on  a  mixture  of  syr.  hydriod., 
acid,  and  liq.  potassii  arsenitis.  After  two  days  improvement  was  so  marked  that 
a  diagnosis  of  spasmodic  asthma  was  made.  Improvement  continued  for  two  weeks, 
when  cough,  chilliness,  with  elevation  of  temperature  following  in  the  evening,  con- 
fined the  patient  to  bed.  The  sputa  changed  to  thick  yellowish  material;  there  was 
dullness  over  the  whole  left  chest  wall,  and  the  patient  suffered  intense  constant 
pain  in  the  left  side.  Emaciation  followed  rapidly,  and  the  patient  steadily  grew 
worse.     Death  occurred  2.40  a.  m.,  May  31,  1890. 

Necropsy  {twelve  hours  after  death). — Left  lung  did  not  collapse  when  the  chest  was 
opened.  It  was  bound  to  the  pleura  by  old  adhesions  and  filled  completely  the  left 
cavity  of  the  thorax.  It  was  taken  out  for  examination  and  found  to  be  consolidated 
throughout.  When  the  structures  at  its  base  were  divided,  thick  yellow  pus  flowed 
out  ireely.  The  lung  weighed  6^  pounds,  contained  numerous  small  rounded  abscesses 
about  one-half  inch  in  diameter  lying  closely  together  within  the  interior  of  the  in- 
ferior lobe.  One  abscess  about  2  inches  long  by  1  in  breadth  lay  in  the  superior  lobe 
about  its  middle.  All  the  abscesses  were  filled  with  thick,  creamy,  yellow  fluid  pus. 
Pus  exuded  from  the  cut  surfaces  of  the  interior  lung  substance  everywhere.  The 
right  lung  was  congested  and  weighed  2-£  pounds  ;  frothy,  bloody  fluid  exuded  from 
the  freshly-cut  surfaces.  The  pericardium  contained  about  100  cubic  centimeters  of 
bright  yellow  serous  fluid.  There  were  some  flakes  of  fibrin  adherent  to  the  surface  of 
tin-  left  ventricle.  There  was  a  sacciform  anuerysm  on  the  inner  side  of  the  ascend- 
ing, and  involving  the  inferior  portion  of  the  transverse  aorta.  By  laying  open  the 
vesseland  examining  the  inner  surface  atheromatous  changes  inthe  intima  were  shown 
in  a  more  or  less  degree  in  places  throughout  the  ascending  and  transverse  portions. 
There  was  also  general  enlargement  of  the  vessel.  On  the  inner  side  of  ascending 
aorta  and  the  inferior  portion  of  the  curve  of  1  lie  arch  was  a  circular  cavity  7£  centi- 
meters in  diameter  (3  inches),  its  lower  edge  lying  \\  centimeter  (one-half  inch)  from 
the  attachments  of  the  aortic  valves.  Lying  over  this  concavity  like  a  curtain  and 
attached  all  around  its  edge,  except  for  about  2  centimeters  at  its  lowest  point,  was  the 
inner  coat  of  the  vessel  in  a  partially  preserved  condition,  nearly  covering  the  outlet 
from  the  vessel  to  the  aneurysmal  sac.     The  blood  had  dissected  between  the  intima 


MARINE-HOSPITAL    SERVICE.  263 

and  media,  the  wall  of  the  aneurysm  being  formed  by  the  middle  and  external  arte- 
rial coats.  Lifting  the  curtain-like  portion  of  the  inner  coat  of  the  vessel  from  the 
mouth  of  the  cavity,  it  is  noticed  that  deeply  situated  under  the  reddish  deposit  of 
fibrinous  material  there  is  a  ridge  separating  two  depressions.  Exteriorlj  the  two 
depressions  noticed  from  the  interior  of  the  vessel  form  two  prominent  oval  tumors, 
each  about  as  large  as  a  hen's  egg,  separated  by  a  groove  containiug  the  pulmonary 
artery  and  adherent  to  it  all  around,  though  not  obstructing  its  lumen.  The  poste- 
rior oval  sac  of  the  aneurism  was  darkly  discolored  from  pressure  against  the  left 
bronchus,  four  or  five  rings  of  which  it  had  eroded  entirely  through.  That  portion 
of  the  wall  of  the  aneurysm  projecting  into  the  bronchial  tube  had  almost  given  way, 
and  would  certainly  have  done  so  in  a  very  short  time.  On  the  outside  of  the  as- 
cending aorta,  about  5  centimeters  from  the  attachment  of  the  semi-lufiar  valves, 
there  was  another  aneurysm  much  smaller  than  that  just  described.  Looked  at  from 
the  interior  of  the  vessel,  it  presented  a  circular  opening  1£  centimeters  (three-fourths 
of  an  inch)  iu  diameter,  extending  somewhat  deeply  and  forming  on  the  outside  of 
the  vessel  a  projection  somewhat  like  a  rubber  nipple,  about  2  centimeters  long.  The 
walls  of  this  small  aneurysm  were  thin  and  about  to  perforate  at  its  summit.  The 
mitral  valves  were  reddened  and  somewhat  thickened.  Pulmonary  valves  normal. 
Aortic  valves  apparently  so.  No  other  orgaus  were  examined.  Death  due  to  con- 
gestion of  the  right  lung,  the  left  beiug  in  a  state  of  consolidation. 

Case  8. 
Abdominal  aorta. 

J.  B. ;  aged  forty-five  years;  nativity,  Scotland;  admitted  to  the  U.  S.  Marine 
Hospital,  San  Francisco,  Cal.,  April  27,  1839;  died  October  21, 1889. 

This  patient,  when  admitted,  presented  the  following  physical  signs  :  Dullness  on 
percussion  at  left  apex  of  lung,  feeble  broncho- vesicular  breathing.  There  was  some 
cough,  attended  with  slight  expectoration.  There  was  no  pulsating  tumor  nor 
aneurysmal  bruit. 

Necropsy  (twenty  hours  after  death).—  The  pericardial  sac  was  distended  with  a  sero- 
fibrinous exudation,  more  or  less  turbid,  containing  flakes  of  coagulated  lymph. 
Both  layers  of  the  pericardium  were  covered  with  a  thick  coating  of  lymph.  The 
external  surface  of  the  heart  was  of  a  rough,  ragged,  papillated  appearance,  of  a 
dirty  grayish  color.  When  cut  into  it  was  found  to  be  perfectly  empty  and  all  the 
valves  normal.  The  ascending  aorta  was  dilated  very  much,  hardened,  and  thick- 
ened. The  arch  and  a  small  portion  of  the  descending  aorta  was  the  seat  of  an 
aneurismal  sac  about  the  size  of  a  normal  adult  heart.  The  sac  had  ruptured  near 
its  lower  part  iuto  the  pleural  cavity  of  the  left  side,  which  contained  a  mass  of  clot- 
ted blood  almost  as  large  as  the  lung.  The  aneurysm  had  imbedded  itself  in  the  left 
lung,  partly  in  the  upper  and  lower  lobes,  compressing  the  surrounding  lung  sub- 
stance to  a  great  extent.  Posteriorly  there  was  some  erosion  of  three  dorsal  verte- 
bra.   The  lungs  were  cedematou*,  and  but  for  the  compressed  part  mentioned,  normal. 

Case  9. 
Abdominal  aorta. 

E.  Z.,  aged  thirty-one  years;  nativity,  Germany;  was  admitted  to  the  marine  ward 
of  the  German  Hospital,  Philadelphia,  Pa.,  September  21,  1889;  died  October  7, 1889. 

His  condition  on  admission  was  about  as  follows :  He  was  a  well-preserved  muscular 
man;  respiration  hurried  and  labored;  cough  persistent,  harsh,  and  dry.  On  auscul- 
tation tubular  breathing  could  be  heard  over  entire  lung  surface,  especially  marked 
in  the  inter-scapular  space,  on  level  with  division  of  bronchi.  Heart  sounds  muffled 
and  irregular;  would  drop  one  beat  in  every  ten.     He  complained  of  pain  in  chest 
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on  both  sides,  iu  region  of  third  and  fourth  ribs;  denied  any  specific  trouble,  but 
states  that  he  was  in  the  German  navy  when  quite  young,  and  that  he  had  been  over- 
worked aud  was  compelled  to  stop  work  for  some  months;  with  rest  he  soon  regained 
his  strength  and  health  ;  continued  to  enjoy  good  health  until  January  of  1889,  when 
he  became  troubled  with  a  cough,  was  treated  as  an  out  patient  at  this  port  and  im- 
proved under  treatment.  In  August  cough  again  set  in  with  symptoms  so  much 
increased  in  severity  that  he  was  admitted  to  hospital.  While  in  hospital  his  throat 
was  repeatedly  examined,  but  nothing  beyond  congestion  was  found.  He  was  able 
to  walk  about  without  much  discomfort,  and  continued  so  up  to  two  weeks  before 
deathr  when  his  strength  gradually  failed  and  any  exertion  was  attended  with 
coughing  and  shortness  of  breath.  He  was  confined  to  his  bed  most  of  the  time,  but 
was  allowed  to  get  up  and  walk  about  when  he  felt  so  inclined.  During  the  last 
week  he  was  in  bed  all  the  time.  The  last  three  days  he  suffered  from  excessive 
orthopnoea.  He  was  repeatedly  examined  for  aneurysm,  but  no  bruit  could  be  detected. 
He  died  with  symptoms  of  suffocation. 

Necropsy  (ten  hours  after  death). — Body  well  preserved  and  muscular.  Brain  con- 
gested, venous;  otherwise  normal,  except  that  the  dura  matei  was  somewhat  adher- 
ent ;  costal  cartilages  soft,  but  on  sawing  through  clavklesthey  were  found  to  be  ex- 
tremely hard  and  hypertrophied.  On  removal  of  sterum  and  costal  cartilages  the 
anterior  mediastinum  appeared  abnormally  full,  and  just  above  the  heart  a  small 
tumor  was  distinctly  visible.  Lungs  were  apparently  normal.  On  opening  pericar- 
dium some  thickening  was  fouud;  fluid  normal  as  to  color  and  quantity;  heart  was 
found  to  lie  almost  transversely;  the  apex  beyond  nipple  line  on  level  with  fourth 
rib,  and  was  hypertrophied. 

Lungs  were  crepitant  throughout,  right  lung  easily  removed;  no  adhesions.  The 
left  lung  was  found  to  be  adherent  at  apex.  On  closer  examination  a  well  defined 
tumor  of  the  size  of  a  man's  fist  could  be  felt  behind  and  a  little  below  the  apex, 
and  strongly  adherent  to  vertebral  column.  This  was  carefully  dissected  out  and 
removed  with  lungs,  larynx,  and  heart  without  disturbing  their  relations.  The 
tumor  which  proved  to  be  an  aneurysm  was  situated  in  front  of  bodies  of  second, 
third,  and  fourth  dorsal  vertebra,  extending  from  median  line  well  to  the  left ;  bodies 
of  vertebra  were  much  eroded,  leaving  only  thin  plate  of  bone  between  aneurysm 
and  spinal  canal. 

On  further  examination,  the  aneurysm  was  found  to  involve  the  last  part  of  trans- 
verse arch  and  first  part  of  descending  aorta,  aud  was  fusiform  in  shape.  The  tumor, 
presenting  in  anterior  mediastinum,  was  found  to  be  a  sacculated  aneurysm,  in- 
volving anterior  wall  of  vessel  just  opposite  the  origin  of  the  left  common  carotid 
artery,  and  was  of  the  size  of  a  walnut.  It  was  so  situated  as  to  make  pressure 
on  both  bronchi,  especially  the  left,  which  was  much  flattened.  Sac  of  large  aneurysm 
was  composed  of  only  outer  coat  of  vessel ;  was  filled  with  laminated  clot.to  such  an 
extent  as  to  reduce  cavity  to  size  somewhat  smaller  than  original  vessel.  The  open- 
ing into  the  sac  was  on  the  posterior  wall  of  the  vessel,  and  was  0.0*25  meters  in 
diameter.  The  sac  of  the  small  aneurysm  was  composed  of  the  middle  and  outer  coats, 
and  was  also  tilled  with  fibrinous  clot.  The  orifice  of  communication  was  0.031  meters 
in  diameter.  Both  sacs  also  contained  jelly  clot.  On  opening  tne  vessel  between 
the  aneurisms  and  heart,  a  fibrinous  clot  was  found  extending  through  the  valves  to 
the  situation  of  the  smaller  aneurysm,  and  patches  of  erosions  were  found  in  the  lining 
of  the  vessel.  The  sac  did  not  rupture.  Other  organs  were  congested,  otherwise 
normal. 

Case  10. 
Abdominal  aorta. 

J.  M<  G  ;  aged  forty-eight ;  native  of  Scotland  ;  was  admitted  to  the  U.  S.  Marine 
Hospital,  Vineyard  Haven,  blass.,  June  8th,  and  died  June  16,  1890. 

History. — Had  not  been  well  for  two  years,  attributing  his  condition  to  "bowel 
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complaint,"  which  was  duo  to  a  chronic  constipation  with  alternating  diarrhoea. 
Present  illness  immediately  due  to  exposure  from  cold  and  moisture.  Had  sharp 
pleuritic  pains  in  region  of  inferior  scapular  angle,  with  nausea  and  einesis.  Pul- 
monary and  cardiac  exploration,  while  not  entirely  satisfactory,  did  not  reveal  cause 
of  present  grave  condition.  Marked  costal  hulgiug  of  sixth  and  seventh  ribs  on  dorsal 
surface  suggested  aspiration,  which  proved  to  he  drjr.  Abdominal  pulpation  and 
percussion  showed  tenderness  and  some  dullness,  hut  no  hruit  or  pulsation  could  he 
detected.  The  diagnosis  was  therefore  obscure,  with  probability  of  chronic  peritonitis 
and  tubercular  infiltration  of  the  retro-peritoneal  lymphatics  to  explain  the  local 
abdominal  condition.  Symptomatic  treatment  was  adopted  without  result.  June 
14th  the  patient  had  syncopic  attack,  falling  out  of  hod  during  sick  call,  accompanied 
with  severe  abdominal  pains.  June  17th  another  attack  of  abdominal  neuralgia  with 
syncopic  conditions  ensued,  gradually  terminating  in  coma  and  death  in  evening  of 
that  day. 

Necropsy  {fourteen  hours  after  death). — Rigor  mortis  present.  Heart,  lungs,  stomach, 
kidneys,  spleen  found  to  be  normal.  Some  old  pleuritic  adhesions,  but  interior  of 
thoracic  cavity  symmetrical,  showing  no  corresponding  concavity  where  the  bulging 
of  the  ribs  appeared  externally.  In  the  abdominal  cavity  the  cause  of  death  was 
developed.  The  intestines  were  adherent  at  several  points,  principally  on  the  left 
side,  and  the  peritoneum  showed  evidences  of  inflammatory  action,  and  a  few  glands 
were  slightly  enlarged.  A  large  clot  of  blood  was  found  in  the  cavity,  and  upon 
removal  a  large  tumor  was  outlined  upon  the  left  side.  The  colon,  ileum,  spleen, 
stomach,  pancreas,  diaphragm  were  adherent  to  this  mass,  which  upon  careful  dis- 
section proved  to  be  a  sacculated  aueurysm  matted  down  behind  the  stomach  in  the 
left  epiga  trie  region.  This  aneurysmal  sac  held  about  a  pint,  and  had  ruptured 
several  times,  the  blood  infiltrating  into  the  surrounding  cellular  tissue,  completely 
encapsulating  the  kidney  and  making  a  large  hematocele  in  that  region.  The  syn- 
copic attack  three  days  before  death,  noted  in  the  clinical  history,  doubtless  repre- 
sented this  recent  hemorrhage.  The  specimen  was  mounted  and  preserved  in  the 
hospital  pathological  collection. 

Case  11. 

Coiliac  axis. 

D.  R.  ;  aged  forty-three;  native  of  Kentucky;  was  admitted  to  the  U.  S.  Marine 
Hospital,  New  Orleans,  La.,  February  19,  and  died  March  12,  1890. 

History. — When  admitted  patient  had  been  suffering  from  chronic  inflammation  of 
stomach  for  the  last  twelve  months,  with  pain,  slight  distension,  flatulence,  and 
occasional  vomiting.  About  one  month  before  he  had  received  relief  from  arsenic 
treatment,  but  upon  resuming  work  the  trouble  returned.  The  treatment  consisted 
of  arsenic,  and  counter  irritation  with  morphine  to  relieve  pain.  The  chief  symptom 
while  patient  was  here  was  pain  referred  to  the  epigastrium.  There  was  some  sore- 
ness in  back.     He  died  by  sudden  collapse,  following  excruciating  pain. 

Necropsy  (twelre  hours  after  death). — Rigor  mortis  well  developed.  Body  that  of  a 
very  spare  male  negro.  Oblique  inguinal  hernia  on  the  right  side.  Carbon  deposit 
beneath  the  pleura.  Right  lung  weighed  360  grams,  and  was  normal.  Left  lung 
also  had  carbon  deposit.  There  was  a  single  tubercle  near  the  apex  in  the  stage  of 
caseous  degeneration.  Heart  weighed  345  grams.  There  were  traces  of  circum- 
scribed aortitis.  No  blood  in  the  organ.  Small  fibrinous  clot  on  the  tricuspid  valve. 
Liver  weighed  1,500  grams.  In  the  middle  of  the  right  lobe  there  was  a  mass  of 
cicatricial  tissue,  and  peritoneal  adhesions  that  extended  as  far  as  the  fissure  of  the 
gall  bladder.  On  section  no  abnormalities  were  presented.  In  the  abdominal  cavity 
blood  clots  and  fluid  blood  were  found.  Spleen  weighed  180  grams.  On  section  the 
spleen  was  found  normal.  Pancreas  weighed  150  grams,  and  was  normal.  Right 
kidney  weighed  128  grams,  and  on  section  was  found  normal.     Left  kidney  weighed 


266  MARINE-HOSPITAL    SERVICE. 

150  grams.  Iutestines  normal.  Included  in  the  omentum  there  was  a  blood  clot  6  cen- 
timeters long  by  3  centimeters  in  width.  Behind  the  peritoneum,  most  marked  on 
the  left  side,  was  a  massive  blood  clot  that  had  escaped  from  the  rupture  of  an 
aneurysmal  sac  at  the  origin  of  the  cceliac  axis.  Brain  normal.  The  stomach,  intes- 
tines, and  bladder  were  normal. 

Case  12. 

Gluteal  artery. 

J.  R.;  aged  twenty ;  nativity,  Germany ;  admitted  to  U.  S.  Marine  Hospital,  Balti- 
more, Md.,  April  29,  1881);  died  July  25,  1889. 

History. — Nothing  definite  known. 

Xecrojisy  (twelre  hours  after  death). — External  inspection  showed  considerable  dis- 
tention of  the  abdomen,  especially  in  right  iliac  region.  The  right  gluteal  region 
was  swollen  and  tense.  On  opening  the  abdomen  a  large  aneurysm  came  into  view, 
extending  from  the  right  sciatic  notch  to  the  level  of  the  umbilicus.  The  caecum  was 
displaced  upwards.  The  wall  of  the  tumor  consisted  of  thickened  pelvic  fascia  and 
peritoneum,  and  was  quite  thin.  The  sac  contained  a  very  large  quautity  of  freshly- 
clotted  blood,  and  was  composed  of  an  upper  and  lower  cavity  connected  by  a  con- 
stricted neck  at  the  sciatic  notch.  The  lower  and  smaller  cavity  extended  to  the 
level  of  the  trochanter.  On  introducing  a  hand  into  the  sac  it  was  found  that  the 
base  and  roughened  anterior  surface  of  the  sacrum  formed  apart  of  its  wall.  Two 
lines  of  fracture  radiated  from  the  sciatic  notch  ;  one  with  slight  displacement  of  its 
fragments,  extended  transversely  across  the  sacrum  ;  the  other  extended  upward  to- 
ward the  crest  of  the  ilium.  The  sac  communicated  with  the  internal  iliac  artery  at 
the  origin  of  the  gluteal. 

Case  13. 
Innominate  artery. 

J.  J.;  aged  forty-one  years;  born  in  Louisiana;  admitted  to  the  U.  S.  Marine  Hos- 
pital, at  Louisville,  Ky.,  December  18,  1889;  died  December  30,  1889. 

History. — Upon  admission  the  most  severe  symptom  was  that  of  extreme  dyspnoea ; 
unable  to  remain  in  the  recumbtnt  position;  exacerbations  of  dyspucea  at  times  so 
severe  as  to  approach  asphyxia. 

Physical  examination  of  chest :  Air  entered  all  portions  of  lungs;  large  and  small 
dry  rales  abundant  throughout  upper  lobes;  large  mucous  rales  over  bifurcation  of 
bronchial  tubes;  expiratory  sound  prolonged.  Percussion,  resonance  increased;  pe- 
culiar nndefinable  murmur  was  heard  between  first  and  third  ribs  at  right  sternal 
junction,  not  synchronous  with  either  sound  of  the  heart ;  the  noisy  asthmatic  respi- 
ration of  the  patient  masked  this  sound  so  that  its  significance  could  not  be  deter- 
mined. Heart's  action  regular  and  strong;  impossible  to  recognize  arterial  pulsa- 
tions on  right  side  of  head  and  right  upper  extremity.  Ou  left  side  pulsations  par- 
ticularly prominent. 

Constipation  had  existed  for  several  days.  01.  ricini  was  administered,  but  with- 
out effect ;  colicky  pains  in  right  lumbar  region  followed  in  a  few  hours  the  adminis- 
tration of  oil,  and  was  relieved  by  morphia,  3  cm.  hypodermatically,  an  enema  of 
50  centimeters  of  ol.  ricini,  followed  by  a  second  one  of  1,000  centimeters  of  warm 
soapsuds,  resulted  in  bringing  away  a  small  amount  of  faecal  matter  from  colon  and 
rectum.  Colicky  pains  continued  during  the  next  thirty  hours,  accompanied  with 
increase  of  dyspnoea,  and  continued  until  death. 

Necropsy  (ten  hours  after  death). — Body  that  of  a  well-nourished  negro  of  middle  life. 
Rigor  mortis  well  marked.  A  soft,  compressible  tumor  was  found  in  the  left  lumbar 
region,  about  7  centimeters  from  umbilicus  and  on  a  line  with  it.  Running  over  the 
turn  >r  was  a  linear  cicatrix,  6  centimeters  long,  crossed  by  three  other  cicatrices, 
each  4  centimeters  long.     These  scars  were  caused  by  stab  wounds  ten  months  previ- 
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ously.  Dissection  of  tumor  revealed  a  circular  opening  through  the  fascia  of  the 
external  oblique  muscle,  3  centimeters  in  diameter,  through  which  protruded  an 
omental  nernia,  showing  no  sign  of  strangulation,  and  easily  reducible.  Heart  en- 
larged by  compensation  of  ventricular  walls.  Water  test  revealed  integrity  of 
valves.  An  aneurysmal  tumor  was  found  attached  to  the  arch  of  aorta,  involving  the 
innominate  artery  in  its  entirety,  and  that  portion  of  the  arch  embracing  the  origin 
of  the  left  common  carotid  and  the  left  subclavian.  The  diameter  of  the  opcnin"- 
from  the  arch  into  tbe  innominate  was  increased  to  6  centimeters.  Aneurysm  fusi- 
form, resembling  an  inverted  funnel  resting  on  the  arch;  antero-posterior  diameter 
of  the  sac  8  centimeters,  bilateral  65  millimeters;  and  superior  oblique  6  centimeters. 
Posteriorly  and  externally  tbe  surface  of  sac  was  attached  firmly  to  the  trachea, 
thereby  reducing  its  caliber  very  materially.  The  sac  was  lined  throughout  with 
successive  layers  of  organized  fibrin,  the  bifurcation  of  innominate  was  completely 
occluded  by  these  deposits,  which  were  so  firm  as  to  resist  forcible  pressure,  thus 
affording  a  most  beautiful  demonstration  of  the  cause  of  the  absence  of  pulsation  on 
the  right  side  of  head  and  upper  extremity.  Lungs  :  Some  few  old  pleuritic  bands 
attached  each  of  the  lungs  to  parietes  of  chest;  size  and  weight  normal ;  congested 
slightly  ;  at  the  root  of  each,  near  the  bifurcation  of  the  bronchi  were  found  quanti- 
ties of  pus  and  mucous,  nearly  filling  some  of  the  tubes  but  no  consolidation  nor 
cavities.  Liver  and  spleen  presented  no  gross  lesions.  Intestines:  No  lesion  in  small 
intestines.  Commencing  at  ileo-caecal  valve,  extendiug  throughout  the  cajcuin  aud 
12  centimeters  into  ascending  portion  of  colon,  the  gut  was  gangrenous ;  no  foreign 
body  was  found  to  account  for  the  obstruction  ;  by  the  process  of  exclusion,  volvulus 
was  arrived  at  as  being  the  probable  cause  of  the  necrotic  changes.  Kidneys  and 
bladder  normal. 

BRONCHITIS— ACUTE. 

A.  L. ;  aged  twenty-six  years;  nativity,  Finland  ;  admitted  to  the  marine  ward 
of  the  German  Hospital,  Philadelphia,  Pa.,  April  11,  18J0 ;  died  April  16,  1890. 

History. — Four  years  ago  he  was  shipwrecked  and  was  taken  sick  immediately 
afterwards  with  fever  and  severe  dyspnoea,  the  latter  being,  to  his  recollection, 
connected  with  little  or  no  pain.  Since  then  he  has  been  subject  to  cold  in  the  lungs. 
He  had  chills  and  fever  two  years  ago.  The  present  trouble  is  dated  back  by  patient 
three  days  before  admission.     It  began  with  a  chill :  no  pain. 

On  admission:  Pulse,  100;  temperature,  40.4°  C.  :  respiration,  30 ;  uriue,  normal; 
sibilant  and  subcrepitant  rades  heard  on  auscultation  over  both  sides  of  chest; 
percussion  negative,  except  in  left  axillary  space,  where  some  dullness  is  noticed. 
Geuerally  speaking,  the  respiratory  sounds  are  weak  and  muffled  ;  vocal  fremitus  and 
resonance  present  ou  both  sides  and  not  pathologically  augmented. 

April  13. — Distinct  frictiou  sound  was  detected  on  left  side,  with  numerous  fine 
and  larger  moist  rades  over  both  lungs.  Heart  very  weak.  Carbonate  of  ammonia, 
whisky,  and  digitalis  ordered. 

April  14. — Ammonium  carbonate  stopped  aud  ammonium  chloride  sirup  substituted. 
Cough  and  dyspnoea  continue. 

April  16.  — 10.30  a.  m.  ;  hemorrhage  from  the  mouth.  Ex.  ergot  fld.  1.3  cc,  ad- 
ministered every  two  hours,  and  morph.  sulph.  .016  by  the  mouth.  At  4  p.  m.  a 
large  hemorrhage  occurred  which  could  not  be  controlled  by  ergot  3.9  and  acid, 
gallic  1.3,  ice  in  month  and  morphium.  Mouthful  after  mouthful  of  bright  red  blood 
is  spit  up  at  intervals  with  little  or  no  cough.  The  temperature  sinks  rapidly. 
Atropine  .C0B5  was  administered  hypodermically,  and  external  heat  applied.  Death 
occurred  at  8.20  p.  m.  through  suffocatiou. 

NecrojJSt/. — Abdominal  cavity  :  Organs  normal,  except  an  enlargement  of  liver  and 
spleen,  both  of  which  were  engorged.  Weight  of  liver,  2.7  kilograms;  of  spleen, 
200  grams.  The  stomach  contains  no  blood.  Thoracic  cavity  :  Pleuritic  adhesious 
were  present,  especially  on  left  side.    Heart :  Normal,  right  ventricle  filled  with 
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dark  fluid  blood  ;  some  fluid  blood,  also  dark  in  color,  in  the  left  side.  Lungs :  Heavy 
and  intensely  engorged.  Patches  of  consolidation  in  left  lower  and  right  upper 
lobes.  The  left  lower  lobe  contains  a  cavity  and  is  uniformly  stained  with  infiltrated 
blood.     Weight  of  lungs  :  left,  630 ;  right,  650  grams. 

BRONC  H1TIS— C  AT  ARRH  AL . 

R.  A. ;  aged  tbirty-five  years.  Nativity,  Chili;  admitted  to  the  U.  S.  Marine  Hos- 
pital, Port  Townsend,  Wash.,  March  15,  1890;  died  March  20,  1>90. 

History. — This  patient  was  treated  in  hospital  two  months  previously  for  ulcer  of 
penis,  and  discharged  recovered.  His  general  physical  condition  was  then  observed 
to  be  bad  ;  a  native  of  a  tropical  country,  with  undue  exposure  to  this  more  rigorous 
climate  brought  about  the  present  attack.  Temperature  ranged  from  39c  to  40.6° 
centigrade;  vitality  deficient;  expectoration  viscid  and  stained  with  blood.  Alcohol 
digitalis,  expectorants,  etc.,  exhibited  freely.  Temperature  carefully  reduced  with 
small  doses  of  antifebrin. 

Necropsy  (tirelve  hours  after  death). — Body  fairly  nourished  and  skin  of  a  yellowish 
tinge.     Pleurae  adherent  to  parietal  walls.      Both  lungs  were  engorged  and  consoli- 
dated, purulent  matter  in  the  tubules,  which  escaped  in  drops  of  exudation  upon  sec-  \ 
tion.     Heart  soft  and  flabby.     Abdominal  organs  in  fair  condition. 

STRICTURE  OF  LARYNX. 

G.  W.  T. ;  nativity  Pennsylvania;  aged  fifty  years;  admitted  to  the  marine  ward 
of  the  German  Hospital,  Philadelphia,  Pa.  ;  died  October  12,  1889.  He  had  been 
treated  in  the  hospital  for  the  same  trouble  during  the  previous  winter,  and  was  dis- 
charged improved.  His  condition  on  admission  was  about  as  follows  :  He  was  greatly 
emaciated;  his  respirations  were  labored  and  noisy,  and  entirely  diaphragmatic; 
intercostal  spaces  filled  out,  and  immovable  during  respiration  ;  supra-clavicular  and 
supra-sternal  spaces  much  retracted ;  resonance  over  lung  surface  exaggerated  ;  auscul- 
tation revealed  impaired  respiratory  sounds;  the  pillars  of  fauces  on  right  side 
destroyed  by  ulceration.  Respiratory  symptoms  at  intervals  become  so  much  exagger- 
ated as  to  threaten  suffocation.  These  were  relieved  by  inhalations  of  nitrite  of  amyl. 
Under  treatment  these  symptoms  improved  to  such  an  extent  that  patient  was  able 
to  leave  his  bed  and  move  about  with  some  comfort.  This  continued  up  to  three 
days  before  his  death,  when  suddenly  his  symptoms  became  much  worse,  choking 
spells  recurred  at  shorter  intervals  and  lasted  longer  and  would  not  yield  to  nitrite  of 
amyl  as  readily  as  before.  During  these  attacks  patient  would  sweat  profusely  ;  skin 
cold  and  cyanosed. 

On  admission  patient  had  persistent  dry  cough  ;  later  there  was  profuse  expectora- 
tion of  frothy,  tenacious  mucous.  He  died  of  suffocation  from  stenosis  of  larynx.  Six 
years  previously  he  had  contracted  syphilis. 

Necropsy. — Body  much  emaciated;  muscles  flabby;  intercostal  spaces  prominent;  j 
supra-sternal  and  supra-clavicular  spaces  much  retracted  ;  pectoral  muscles  atrophied. 
Thorax  :  Pleural  cavities  entirely  obliterated  ;  both  lungs  adherent  to  thoracic  walls 
throughout;  adhesions  not  firm  ;  pleura  only  slightly  thickened.  Lungs  with  larynx 
were  removed  ;  lungs  crepitant,  but  indurated.  (Microscopic  section  made  from  lungs 
showed  abnormal  amount  of  connective  tissue.)  Throughout  bases  of  both  lungs 
were  disseminated  masses  of  cheesy  matter  ranging  in  size  from  a  pea  to  a  small 
English  walnut;  both  lungs  also  on  internal  margins  had  emphysematous  blebs;  oi 
section,  offered  more  resistance  to  knife  than  normal  lung.  The  bronchial  tubes  wer< 
thickened,  dilated,  and  filled  with  frothy  mucous,  and  also  contained  plugs  of  tens 
cious  mucous.  Trachea :  Rings  of  trachea  all  much  thickened  with  infiltration  oi 
inflammatory  deposit.  This  thickening  and  deposit  iucreased  from  below  upwards 
to  such  an  extent  that  at  the  first  ring  of  trachea  the  opening  was  only  15  millimeters 
in  diameter.     Larynx  :  The  epiglottis  was  eroded  by  inflammatory  change  ;  cartilages 
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immovable ;  cavities  above  vocal  cords  reduced  to  20  millimeters  by  deposit  of  inflam- 
matory tissue;  vocal  cords  immovable  and  closely  approximating  each  other,  (Dining 
life  laryngeal  examination  had  shown  cords  to  be  immovable,  with  only  small  fissure 
between  them.)  On  the  posterior  aspect  of  larynx  there  is  a  deposit  of  calcareous 
substance,  extending  from  side  to  side,  .003  meters  iu  thickness  and  .025  meters  in 
breadth.  Heart:  Pericardium  thickeued,  contained  30  centimeters  of  cloudy  serum  ; 
heart  hypertrophied  and  dilated;  valves  normal.  Liver  much  congested ;  adherent 
to  diaphragm  ;  on  section  there  was  a  free  exudation  of  dark-colored  fluid;  weight, 
1,950  grains.  Spleen  slightly  enlarged  and  congested.  Kidneys  enlarged,  congested. 
In  the  right  kidney,  near  the  surface,  was  a  small  cyst  containing  a  straw-colored 
fluid. 

BRIGHT'S  DISEASE. 

F.  R. ;  aged  fifty-two;  nativity,  England  ;  admitted  to  marine  ward,  St.  Marys'  In- 
firmary, Galveston,  Tex.,  March  3,  1890;  :lied  April  11,   1890. 

History. — Had  been  a  hard  drinker  for  years.  On  admission  was  suffering  from 
dyspnoea  and  exhaustion. 

Necropsy  (nineteen  hours  after  death.) — Rigor  mortis  well  marked;  body  fairly  well 
nourished;  considerable  fluid  found  in  pleural  cavity.  Old  pleuritic  adhesions  on 
right  lung.  Heart  was  enlarged.  Aortic  valves  calcified  and  insufficient.  Spleen 
small,  extensive  fibroid  degeneration;  liver  cirrhosed;  kidneys  contracted,  showing 
extensive  fibroid  degeneration.  Other  organs  normal.  A  small  goitre,  involving 
principally  the  middle  lobe  of  the  thyroid  gland,  was  found. 

CATARRHAL  PNEUMONIA. 

P.  B.;  aged  twenty-one  years;  nativity,  South  Carolina;  admitted  to  the  marine 
division  of  the  city  hospital,  Charleston,  S.  C,  on  August  3,  1889;  died  September 
15,  1889. 

History. — Patient  had  been  treated  at  the  dispensary  for  an  acute  bronchitis  inci- 
dent to  a  severe  exposure.  When  admitted  to  hospital  there  was  a  general  capil- 
lary bronchitis  of  left  lung,  with  great  dyspucea,  high  temperature,  etc.  Examin- 
ation of  chest  gave  negative  signs  on  percussion  ;  even  the  apices  were  normally  res- 
onant. Auscultation  gave  a  normal  right  lung;  the  areolar  breathing  on  the  left 
side  was  somewhat  obscured  by  the  abundant  subcrepitant  rales  throughout  the 
lung.  There  were  sibilant  and  coarse  tubular  rales.  Respiration,  20;  pulse,  9b" ; 
temperature,  38.5°  C.  Catarrhal  pneumonia  was  suspected,  and  the  rapid  accumu- 
lation of  the  catarrhal  secret!' >n  and  debris  soou  changed  the  percussion  note,  dull- 
ness commencing  at  the  periphery  below  and  extending  upward  and  towards  the 
center  of  the  lung.  This  infiltration  could  be  readily  mapped  out  from  day  to  day, 
until  finally  the  apex  became  consolidated,  and  the  auscultation  sounds  were  those  of 
tubular  breathing,  with  a  few  coarse  rales.  The  temperature  ranged  from  38°  C.  to 
40°  C,  and  was  very  irregular.  Compensation  was  good;  right  respiration  puerile. 
Disorganization  of  the  left  lung  tissue  soon  took  place,  with  the  formation  of  an  abscess 
cavity  in  its  upper  portion.     Sepsis  supervened,  and  death  from  exhaustion. 

Necropsy. — Thorax  opened  :  Left  pleura  obliterated;  lung  caseous  and  full  dof  pus; 
a  cavity  in  the  upper  lobe.  Right  pleura  adherent  slightly  at  base;  lung  iu  normal 
condition. 

LOBAR  PNEUMONIA. 
Case  1. 

G.J. ;  age,  fifty-seven;  nativity,  Wales ;  admitted  to  the  U.  S.  Marine  Hospital, 
Chicago,  111.,  Jauuary  21,  18U0 ;  died  January  27,  lo90. 

History. — The  patient  was  shipwrecked  two  months  before  admission,  a  cough  and 
fever  soon  following.     A  few  small  rales  were  found  at  the  base  of  the  right  lung,  and 
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the  characteristic  signs  of  lobar  pneumonia  developed  after  he  had  been  in  hospital  a 
few  days.  Old,  and  broken  down  by  drink  and  exposure,  he  appeared  unable  to  with- 
stand a  serious  illness.  Talkative  delirium  was  present  throughout.  Milk  constituted 
the  diet.  Mustard  poultices  were  applied  to  the  chest.  Whisky  and  digitalis  were 
given  as  stimulants.  Later,  whisky,  carbonate  of  ammonia,  and  hot  milk  were  in- 
jected by  the  rectum,  and  digitalis  given  hypodermatically.  Expectorants  and  seda- 
tives were  also  used. 

Necropsy. — Twelve  hours  after  death  rigor  mortis  developed.  The  pericardium  con- 
tained 100  centimeters  of  straw-colored  serum.  Heart  weighed  460  grams,  ventricular 
walls  hypertrophied.  Aortic  valves  contained  a  few  calcareous  nodules.  Right 
lung  weighed  1,500  grams;  the  entire  lung,  with  the  exception  of  one  lower  corner,  was 
solid  in  the  gray  hepatization  stage  of  pneumonia.  The  left  lung  weighed  490  grams, 
and  was  in  fairly  good  condition.  The  liver  was  immense,  weighing  3,300  grams,  in- 
tensely congested.  Spleen  normal.  Each  kidney  weighed  190  grams  both  normal.  An 
abnormality  existed  in  the  length  of  the  sigmoid  flexure  of  the  colon,  whereby  the 
length  of  the  large  intestine  was  over  2  feet  more  than  the  average  length  of  this 
part.     The  intestines  and  stomach  were  normal.     The  bladder  was  empty. 

Case  2. 

J.  L.;  age,  twenty-eight;  nativity,  New  York;  admitted  to  marine  ward,  St.  Mary's 
Infirmary,  Galveston,  Texas,  December  23,  1889;  died  December  31,  1889. 

History. — Patient  had  been  in  hospital  for  some  time  with  varicose  ulcers  of  leg,  which 
had  nearly  healed,  when  he  contracted  pneumonia,  probably  by  exposure  when 
heated,  the  weather  being  very  variable.  The  disease  ran  a  rapid  course,  the  patient 
being  rapidly  exhausted,  dying  eight  days  after  the  attack. 

Necropsy. — Rigor  mortis  but  slightly  marked  ;  body  well  nourished.  Heart  normal. 
Extensive  recent  pleuritic  adhesions  on  both  lungs.  The  lower  lobes  of  both  lungs 
were  in  a  state  of  red  hepatization,  the  left  being  most  involved.  Liver  enlarged, 
color  normal,  slightly  congested.  Spleen  enlarged  and  darker  and  softer  than  nor- 
mal.    Kidneys  congested.     Other  organs  normal. 

Case  3. 

A.  T. ;  aged  thirty  ;  nativity  ;  England  ;  admitted  to  the  U.  S.  Marine  Hospital,  New 
York,  June  9,  1890;  died  June  10,  1*90. 

History. — Four  days  before  admission  to  the  hospital  he  was  seized,  with  a  violent 
pain  in  the  right  side  of  the  chest.  At  the  time  he  commenced  to  have  the  pain  he 
also  had  a  bad  cough,  which  grew  steadily  worse  up  to  the  time  of  his  admission. 
He  also  had  a  very  severe  headache.  After  admission  to  the  hospital  these  symptoms 
grew  more  severe,  the  pain  being  very  great  and  aggravated  on  coughing.  His  ex- 
pectoration was  very  slight  in  quantity. 

Physical  examination. — On  percussion  there  was  marked  dullness  over  the  upper 
and  middle  lobes  of  the  right  lung.  Over  the  lower  lobe  there  was  a  slight  amount 
of*  dullness.  On  auscultation  a  well-marked  friction  sound  was  found  over  the  entire 
lung  and  evidence  of  consolidation  in  the  upper  and  middle  lobes.  After  the  patient's 
admission  to  the  hospital  his  temperature  ran  up  very  high,  being  40°,  and  remained 
there  until  the  time  of  his  death. 

Necropsy  {twenty -one  hours  after  death.) — Rigor  mortis  was  well  marked.  The  pleura 
on  the  right  side  contained  a  considerable  amount  of  fluid.  The  right  lung  was 
entirely  covered  by  a  recent  fibrinous  exudate,  agglutinating  the  lobes  together.  The 
upper  and  middle  lobes  were  in  a  state  of  gray  hepatization.  The  lower  lobe  was  in 
a  state  of  commencing  hepatization,  and  was  also  deeply  congested  and  contained  a 
frothy  bronchial  exudate.  The  left  lung  was  very  dark  in  hue  and  deeply  congested, 
containing  a  frothy  bronchial  exudate.  The  surface  of  the  heart  was  pale  and 
roughened  in  places.     There  was  a  considerable  fibrinous  exudate  at  the  base.    A 
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large,  firm  ante-mortem  clot  was  found  in  the  right  ventricle.  The  valves  were  nor- 
mal. The  liver  was  covered  with  yellow  patches  involving  the  liver  tissue  to  a  slight 
extent.  The  liver  substance  was  muddy  in  appearance  and  disposed  to  be  ratty. 
The  spleen  was  large,  daik,  and  very  soft.  The  capsule  of  the  right  kidney  was  non- 
adherent, and  the  supra  renal  capsule  was  adherent  to  the  upper  portion  of  the  kid- 
ney. The  left  kidney,  the  bladder,  and  intestines  were  all  in  a  normal  condition, 
except  that  a  small,  hard  body,  like  a  small  pebble,  was  found  in  the  vermiform  ap- 
pendix.    The  braiu  was  not  examined. 

Case  4. 

H.  C.j  aged  forty-four;  nativity,  New  York;  admitted  to  U.  S.  Marine  Hospital, 
New  York,  April  22,  1890  ;  died  April  27,  1890. 

History. — Previous  history :  Subject  to  malarial  fever — last  attack  one  year  ago. 
Gives  history  of  venereal  ulcer  two  years  ago.  No  secondary  symptoms.  Gonorrhoea 
several  times  in  last  few  years.  Alcoholic  and  tobacco  history;  rheumatism  of  twenty 
years'  standing.  Present  illness  commenced  four  mouths  ago  in  Savannah.  Cold, 
pain  in  chest,  burning,  heavy  feeling  behind  sternum.  Headache,  anorexia,  general 
malaise,  fever  in  afternoon.  Admission:  Temp.  39°,  muscular  trembling.  Physical 
examination :  Sibilant  and  sonorous  rales  over  both  lungs  anteriorly,  few  subcrepi- 
tant  rales.    Treatment :  Quiuia,  ammon.  carbonates,  whisky. 

April  25. — Bronchial  breathing  over  middle  lobe  of  right  lung,  heard  best  pos- 
terioily;  few  crepitant  rales  ;  mustard  poultice  to  chest. 

Necropsy  (twenty-seven  hoars  post  mortem). — Rigor  mortis  well  marked.  Left  lung: 
Hypostatic  congestion  in  lower  lobe;  several  small  calcareous  nodules  at  apex, 
evidently  tuberculous  foci.  Right  lung:  Very  much  enlarged,  carniform  ;  sulci  be- 
tween lobes  agglutinate  with  white,  thick,  fibrous  material ;  upper  lobe  entirely  con- 
solidated except  sn  all  area  at  apex  ;  aerated  ;  remainder  of  lobe  gray  hepatigation, 
well  marked  fibrinous  exudate  separating  the  consolidated  portion  from  aerated  por- 
tion ;  lower  lobe,  consolidation  extending  half  way  down.  Heart:  In  systole,  ante- 
mortem  clot  in  auricles  ;  fatty  degeneration  of  muscular  walls.  Liver  :  Diaphragmatic 
adhesions  to  left  lobe;  very  much  enlarged,  mottled,  friable  capsule  adherent, 
granular  fatty  infiltration.  Spleen  :  Pultaceous.  Kidneys:  Capsules  not  adherent 
cloudy  swelling  of  pyramids. 

Case  5. 

C.  H. ;  aged  twenty-nine  years;  nativity,  Sweden;  admitted  to  the  U.  S.  Marine 
Hospital  at  New  York,  April  9,  1890;  died  April  15,  1890. 

History. — Taken  sick  two  days  before  admission  with  chill,  followed  by  fexer.  On 
admission  had  a  bad  headache  and  lancinating  pain  in  left  side  ;  temperature,  40°. 
Examination  showed  that  the  movements  of  left  side  were  much  restrained.  There 
was  an  absence  of  vocal  fremitus  over  left  lung  anteriorly  and  dullness  on  percussion 
over  lower  part  of  same  lung  posteriorly.  Respiration  over  upper  left  lobe  was  bron- 
chial in  character.  Over  lower  lobe  the  respiratory  murmur  was  absent.  Sonorous 
and  sibilant  rales  were  heard  in  both  lungs.  On  the  12th  of  April  there  was  an  expec- 
toration of  rust-colored  sputa,  and  the  physical  signs  indicated  an  involvement  of  the 
upper  lobe.  On  the  following  day  patient  had  a  sudden  attack  of  pain  in  precordial 
region.  This  was  relieved  by  cupping.  April  15  both  lungs  became  cedematous  and 
patient  died  about  noon. 

Xecropsy. — Left  lung  adherent,  especially  posteriorly.  The  entire  anterior  surface 
of  upper  lobe  was  covered  with  an  enormous  deposit  of  fibrin,  which  also  extended 
into  the  fissure  between  the  upper  aud  lower  lobes  and  caused  an  agglutination  of  the 
lobes.  Both  lobes  were  consolidated,  the  upper  being  in  a  state  of  grey,  the  lower  of 
red  hepatization.  Right  lobe  adherent  over  greater  portion.  A  small  deposit  of 
fibrin  was  found  in  the  fissure  between  the  lobes.  The  lower  lobe  presented  the  ap- 
pearance of  commencing  consolidation.     It  was  dark,   friable,  and  contained  an 
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abundant  exudation.  The  remainder  of  lung  was  slightly  cedeinatous.  All  the  cavi- 
ties of  the  heart  contained  clots,  that  of  the  right  auricle  being  especially  large  and 
antemortem,  the  other  postmortem.  Liver,  somewhat  enlarged  and  friable.  Spleen 
enlarged,  soft,  and  very  friable.     Kidneys,  normal. 

Case  6. 

J.  B.  (colored);  aged  fifty-four  years ;  nativity,  Maryland ;  admitted  to  U.  S.  Ma- 
rine Hospital,  Detroit,  Mich.,  September  14,  1889  ;  died  at  5.30  a.  m.,  September  15, 
1889. 

History. — The  patient  was  brought  to  hospital  in  ambulance  direct  from  steamer 
James  Fiske,  jr.,  foot  of  Randolph  street.  From  the  few  words  he  was  able  to  speak 
it  was  learned  that  he  had  been  sick  about  eight  or  nine  days;  temperature,  39° ; 
pulse.  117.  Dullness  on  percussion  over  whole  of  left  chest;  expectoration  bloody, 
almost  pure  blood;  patient  also  had  scrotal  hernia. 

Necropsij  (six  hours  after  death). — Eigor  mortis  well  marked.  Scar  and  deformity  of 
right  shoulder  indicated  previous  injury  and  possibly  operation  for  resection  at  that 
point.  A  fibrous  tumor,  size  of  a  hen's  egg  or  larger,  was  observed  on  right  side  of 
neck.  The  pulmonary  and  parietal  pleura  were  extensively  and  firmly  adherent  on 
both  sides  of  chest ;  the  pericardial  sac  contained  25  cubic  centimeters  fluid  ;  and  there 
were  deposits  of  lymph  at  several  points  on  the  surface  of  the  heart  (pericarditis); 
the  left  ventricle  contained  a  firm  straw-colored  clot  (ante-mortem).  No  valvular 
lesions  ;  weight  of  heart  290  grams.  The  left  lung  was  solidified  (red  hepatization), 
and  weighed  1,780  grams.  Upper  portion  of  upper  lobe  of  right  lung  in  same  condi- 
tion ;  weight  of  right  lung  1,0  0  grams.  The  kidneys  were  enlarged,  congested,  and 
studded  with  vesicles  containing  purulent  fluid  and  dipping  deeply  into  the  cort- 
ical substances;  the  left  weighed  240  grams;  right,  210  grams.  The  spleen  was 
very  small  and  of  soft  consistence,  weight  only  80  grams. 

Case  7. 

J.  C;  aged  forty-eight  years;  nativity,  England.  Admitted  to  U.  S.  Marine  Hos- 
pital, Detroit,  Mich.,  January  22,  1890;  died  January  29, 1890.  Patient  had  been  ad- 
dicted to  excessive  use  of  alcohol.  Present  illness  began  with  chills,  fever,  etc.,  two 
days  before  he  came  to  hospital.  On  admission  had  looseness  of  bowels,  vomiting, 
slight  cough,  with  viscid  expectoration,  and  signs  of  pneumonia  in  lower  lobes  of 
lungs.  Temperature,  59.8°;  pulse,  100;  respirations  27.  Two  dayslater  Dearly  theeu 
tire  left  lung  was  invaded  by  the  disease.  The  expectoration,  although  not  profuse, 
was  of  the  prune-juice  color,  and  patient  was  in  a  state  of  mild  delirium,  and  sign* 
of  pleurisy  were  also  present.  The  third  day  in  hospital  the  left  wrist  joint  and  both 
ankles  became  affected  with  acute  rheumatism,  red,  painful,  swollen,  and  exceed- 
ingly sensitive  to  the  touch  or  slightest  motion,  and  pericarditis  set  in  as  an  addi- 
tional  complication.  There  was  no  looseness  of  bowels  or  vomiting  while  in  hospi- 
tal. The  delirium,  beginning  on  the  third  day  in  hospital,  continued  until  death. 
The  temperature,  pulse,  and  respiration,  were  as  follows  : 


Date. 


Jan  22  (third  day  of  disfa.se)  

23  (third  day  of  disease) 

21  (third  day  of  disease) 

25  (third  day  of  disease)  

26  (third  day  of  disease) 

27  (third  day  of  disease)  

28  (third  day  of  disease) 


Temperature. 


A.M.  P.  M 


:il)  5 
39.  2 
89. 1 

38.  7 

39.  4 
37.6 


39.  8 

40 

40 

37 

39.  5 

39.1 

40 


Pulse. 


A. M.  P.  M 


100 
96 
106 
111 
116 
117 


100 

96 

97 

96 

116 

110 

130 


Respiration. 


A.  M.  P.  M 


28 
25 
29 
33 

34 
39 


27 
26 
26 
32 
38 
37 
47 
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Pulse  gradually  ran  up  to  150  or  more  and  became  so  rapid  and  thready  that  it 
could  not  be  counted.     Death  occurred  soon  after  midnight  January  29. 

Necropsy  {fifteen  hours  after  death).— Rigor  mortis  well  marked.  Left  lung  almost 
completely  hepatized  and  adherent  to  chest  wall,  150  cubic  centimeters  sero  purulent 
fluid  in  left  pleural  cavity.  Right  lung  also  somewhat  adhereut,  extremely  con- 
gested and  collapsed,  250  cubic  centimeters  sero  purulent,  fluid  in  righc  pleural 
cavity.  Pericardium  thickened  and  covered  with  freshly  deposited  lymph,  showing 
recent  pericarditis,  150  cubic  centimeters  of  fluid  in  sac. 

The  heart  was  hypertrophied,  weighed  380  grams,  but  apparently  not  otherwise 
diseased.  Right  cavities,  especially  the  auricle,  rilled  with  clots  of  fibrin.  The  liver 
weighed  2,920  grams,  and  was  of  a  light  pinkish  color  as  distinguished  from  the 
normal  brownish  red.  Spleen  weighed  150  grams;  right  kidney  180;  left  kidney 
210. 

Case  8. 

W.  L.;  aged  thirty-eight  years;  nativity,  Canada  ;  admitted  to  U.  S.  Marine  Hos- 
pital, DeUoit,  Mich.,  February  4,  1890;  died  February  11. 

History. — Illness  began  with  a  chill  the  day  before  admission.  Symptoms  of  pneu- 
monia of  lower  lobe  of  right  lung  rapidly  supervened,  and  exteuded  throughout  the 
entire  lung,  and  was  complicated  with  pleurisy.  There  was  only  slight  cough,  and 
while  the  expectoration  was  the  characteristic  color  and  consistence  of  pneumonia, 
it  was  at  no  time  profuse,  and  the  tongue  was  moist  and  only  slightly  coated.  The 
temperature  was  high  from  the  beginning  and  continuous,  with  slight  remissions. 
Delirium  set  in  the  fourth  day  in  hospital,  and  continued,  with  some  intermissions, 
until  the  end.  At  times  it  was  of  a  moderately  mild  character,  and  then  again  low 
and  muttering.  Respiration  iu  the  beginning  was  twenty-nine  per  minute,  and 
gradually  increased  until  it  reached  about  sixty.  The  bowels  were  constipated  at 
first,  but  considerable  looseness  followed  au  ordinary  dose  of  Rochelle  salts,  and  pa- 
tient had  from  two  to  three  evacuations  a  day  thereafter.  Temperature,  pulse,  and 
respirations  were  as  follows: 


Date. 


Feb 


Temperature. 


A.M.   P.M 


39.9 

39.9 

39.5 

39 

39.  G 

39.5 

39.4 


40.5 

39.7 

39.8 

39 

39.6 

39.6 

39.8 

39.3 


Pnlse. 


A.  M.   P. M 


99 
100 
104 
106 
124 
117 
118 


102 
102 
101 
108 
123 
122 
123 
126 


Respiration. 


A.  M.      P. M 


27 
31 
4H 
42 
42 
42 

43 


29 
30 
32 
48 
44 
41 
42 
54 


Died  at  11:35  p.  m. 

Necropsy  {fifteen  hours  after  death). — Body  of  a  large,  well-developed  man.  Bigor 
mortis  well  marked  ;  bands  of  pleuritic  adhesions  on  right  side:  also  about  300  cubic  cen- 
timeters fluid  iu  pleural  cavity  ;  lung  completely  hepatized  aud  of  grayish  color  (gray 
hepatization),  weight  2,450  grams  ;  left  lung  not  affected,  weight  530  grams.  The  heart 
was  large  and  all  the  cavities  contained  clots  of  blood,  but  the  organ  was  apparently 
not  diseased  ;  weight,  460  grams.  Liver,  spleen,  and  kidneys  were  enlarged  and  con- 
gested; liver  weighed  3,240  grams;  spleen,  230;  right  kidney,  280,  left  kiduey,  290. 

Case  9. 

W.  H.  S.  (colored);  aged  forty-two  years;  nativity,  Pennsylvania;  admitted  to  U. 
S.  Marine  Hospital,  Detroit,  Mich.,  January  5,  1890;  died  January  8,  1890. 
History. — Had  been  suffering  from  aphonia  for  along  time  and  was  under  treatment 
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in  hospital  on  several  occasions  for  tubercle  of  larynx.  A  few  days  before  his  last 
admission  to  hospital  he  took  cold  which  rapidly  developed  into  pneumonia  and 
proved  fatal  the  fourth  day  in  hospital. 

Necropsy  (five  hours  after  death).— Rigor  mortis  well  marked.  Body  that  of  an  under- 
sized mulatto,  with  bowed  shins  evidently  the  effects  of  rachitis.  Left  luug  hepa- 
tized  ;  sunk  in  water ;  small ;  a  quantity  of  purulent  matter  exuded  from  its  margins. 
Right  lung  firmly  adherent  to  chest  walls  and  diaphragm,  tissue  soft,  much  congested 
and  easily  torn;  100  cubic  centimeters  fluid  in  pericardium.  Heart:  Ante  mortem 
clots  in  right  auricle,  also  in  left  ventricle  extending  into  arch  of  aorta.  The  aryte- 
noid cartilages  of  the  larynx  were  ulcerated,  indented,  and  had  a  worm-eaten  ap- 
pearance. The  intestines  were  congested,  and  a  condition  ot  intussusception  was 
found  in  the  jejunum,  but  as  there  was  noobstruction  or  adhesion  it  is  probable  that 
these  occurred  only  a  short  time  before  death.  The  transverse  and  descending  colon 
were  unusually  small,  the  diameter  of  the  gut  being  much  less  than  the  small  intes- 
tine. The  kidneys  were  apparently  contracted  but  the  left  weighed  190  grams  and 
contained  two  large  cysts,  one  on  the  outside  as  large  as  a  pigeon's  egg  and  extending 
deep  into  the  cortical  substance.  Right  kidney  weighed  180  grams.  Spleen  only  80 
grams,  very  small;  liver  weighed  1,450  grams;  heart  weighed  280  grams;  left  lung 
weighed  680  grams;  right  lung  weighed  550  grams. 

Case  10. 

T.  B.;  aged  thirty-six  years ;  nativity,  England  ;  was  admitted  to  the  marine  ward 
of  St.  Vincent's  Hospital,  Norfolk,  Va.,  January  24,  1890;  died  January  25,  1890. 

History. — He  had  been  ill  in  a  boarding  house  ten  days,  having  had  an  attack  of  the 
"o-rippe."  He  was  carried  to  the  hospital  in  the  ambulance  about  8  o'clock  in  the 
evening,  temperature  40.5°  centigrade,  pulse  135  and  very  woak,  great  dyspnoea,  so 
much  so  that  he  could  not  lie  on  the  bed  ;  his  respirations  were  32  per  minute.  Both 
lungs  were  congested,  aud  there  was  a  very  small  portion  of  the  right  lung  in  which 
air  entered.     He  lived  about  eighteen  hours. 

Necropsy  (twenty -four  hours  after  death) .-—Body  well  developed,  no  rigor  mortis.  Face 
and  breast  much  discolored  from  blood  extravasation.  Pleural  cavity  held  a  small 
quantity  of  bloody  serum.  The  bronchi  were  filled  with  frothy,  bloody  mucus.  The 
left  lung  was  entirely  hepatized,  the  pleura  adherent  to  it,  very  dark  in  color,  a  very 
few  spots  where  suppuration  was  beginning.  The  right  lung  was  very  much  con- 
gested, and  the  lower  portion  solidified.  The  heart  was  much  enlarged  and  distended 
with  a  very  firm  blod  clot.  The  stomach  and  intestines  appeared  normal.  The  spleen 
and  liver  were  both  enlarged  and  apparently  the  seat  of  a  fatty  degeneration.  The 
kidneys  seemed  healthy. 

Case  11. 

Malarial  fever,  intermittent. 

B.  W.  ;  aged  thirty  years;  nativity,  Kentucky;  was  admitted  to  U.  S.  Marine 
Hospital,  New  Orleans,  La.,  January  29,  1890;  died  March  8,  1890. 

History*. — On  admission  the  case  presented  the  usual  symptoms  of  tertian  ague, 
and  progressed  satisfactorily  until  February  5,  1890,  when  pneumonia  of  the  lower 
left  lobe  was  ushered  in  with  chill  and  rapid  rise  of  temperature.  Patient  gradually 
sank  and  died. 

Necropsy  (forty-nine  hours  after  death).— Body  that  of  a  fairly  well  nourished  negro. 
Right  eye  has  been  removed.  Right  pleural  cavity  containing  large  quantity  of 
serous  fluid.  On  section,  lung  contained  tubercle  in  various  stages  of  degeneration, 
and  small  cavities  ;  weight  1075  grams.  Left  pleural  cavity  contained  a  large  quan- 
tity of  purulent  fluid  compressing  luug  which  was  in  a  state  of  caseous  degeneration. 
Endocardium  showing  recent  endocarditiee.  Heart  weight,  G90  grams.  Liver  weight, 
2590  grams,  and  showing  old  peritoneal  adhesions  between  right  and  left  lobe  and 
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between  left  lobe  and  spleen.  Slight  interstitial  hepatitis.  Spleen  adherent  to  adja- 
cent viscera,  weight  625  grams.  Kidneys :  Right,  590  grams ;  left,  800  grams,  both 
showing  traces  of  parenchymatous  nephritis.     Pancreas  small  and  dark. 

Case  12. 

C.  McG. ;  aged  thirty-nine  years;  nativity,  Tennessee  ;  was  admitted  to  the  U.S. 
Marine  Hospital,  New  Orleans,  February,  14,  1890 ;  died  February  19, 1890. 

History. — That  of  a  case  of  neglected  pneumonia.  Stimulation,  tonics,  food,  and 
quinine  were  given  without  avail. 

Necropsy  (thirty-two  hours  after  death).— Body  that  of  a  well-developed  negro.  Rigor 
mortis  marked.  Right  luug  bound  to  chest  wall  by  old  adhesions.  Lower  portion  of 
middle  and  the  iuferior  lobe  in  state  of  red  hepatization.  Left  lung  congested.  Kid- 
neys and  liver  evidence  parenchymatous  iullammatiou,  and  somewhat  enlarged. 

Case  13. 
Tuberculosis  and  acute  pleurisy. 

J.  R. ;  aged  twenty-three;  native  of  Tennessee;  was  admitted  to  the  U.  S.  Marine 
Hospital,  New  Orleans,  La.,  March  27  ;  died  April  27,  1890. 

History. — Upon  admittance  patient  stated  that  he  had  had  dull  pain  on  right  sido. 
with  fever,  about  three  and  a  half  weeks  ;  and  had  no  blood  in  sputation  then.  About 
oue  week  before  admission,  he  was  taken  with  sharp  pain  in  left  side,  with  fever. 
Sputum  tinged  with  blood  for  two  or  three  days.  Examination  of  chest  showed 
friction  rales  in  lower  part  of  left  pleural  cavity.  Dullness,  crepitant  rales,  tubular 
breathiug,  bronchophony,  in  right  upper  lobe.  Tenderness  on  percussion  over  each 
luug.  On  April  10,  there  were  very  loud,  hoarse  rales  with  expiration,  greatest  in 
right  lung,  but  also  present  in  left  lung.  On  April  Hi,  the  left  lung  seemed  quite  clear. 
There  was  flatness  on  percussion  at  the  apex  of  the  right  luug  with  cavernous  respi- 
ratory sounds.  There  were  loud  mucus  rales  in  the  remaining  portions  of  the  right 
lung,  decreasing  from  the  apex  downwards.  Patient  rapidly  declined,  and  fiually 
died.  The  temperature  chart  shows  that  the  temperature  was  never  very  high,  and 
resembles  that  of  septicaemia. 

Necropsy  (ten  and  one  half  hours  after  death).— Body  of  a  well  developed  male  negro. 
The  right  pleural  cavity  contained  125  cubic  centimeters  of  serous  fluid.  The  right 
lung  was  attached  to  the  parietal  pleura  by  old  adhesions  about  the  upper  lobe.  Its 
weight  was  1,955  grams.  Small  cavities  were  found  in  the  apex  of  the  lung,  and  the 
entire  lung  substance  was  filled  with  tubercles  in  a  state  of  caseous  degeneration. 
The  left  lung  was  attached  posteriorly  and  laterally  by  old  adhesions.  Its  weight  was 
1,240  grams.  A  few  tubercles  were  found  in  the  apex,  but  the  upper  lobe  was  in  a 
remarkably  healthy  condition,  considering  the  fact  that  the  lower  lobe  was  filled 
with  tubercles  in  like  manner  with  the  right  lung.  The  weight  of  the  heart  was 
342  grams.  Its  surface  showed  spots  of  circumscribed  pericarditis;  otherwise  it  was 
normal.  The  liver  was  attached  to  the  parietal  peritoneum  by  old  adhesions.  Its 
weight  was  2,300  grams.  Near  the  border  of  the  right  lobe  were  tubercles  in  the 
peritoneum  itself,  and  tubercles  were  also  found  in  the  parietal  peritoneum  adjacent. 
The  liver  tissue  was  normal.  The  left  kidney  weighed  200  grams,  and  contained 
circumscribed  areas  of  fatty  degeneration.  The  right  kidney  weighed  177  grams, 
and  the  tissue  was  pale.  A  few  tubercles  were  found  in  the  spleen  near  its  surface. 
Its  weight  was  270  grams.     The  intestines  aud  other  organs  seemed  normal. 

Case  14. 

W.  W.;    aged  twenty-three;    native  of  Tennessee;    was  admitted  to  the  U.  S. 
Marine  Hospital,  New  Orleans,  January  17;  died  January  19,  1890. 
History. — At  the  time  of  his  admission,  he  had  been  sick  for  ten  days  without  any 
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treatment;  an  examination  showed  pneumonitis  of  the  entiro  right  lung.  Active 
treatment  was  pursued,  "but  without  avail,  the  patient  dying  thirty  six  hours  after 
admission. 

Necropsy  (sixteen  hours  after  death). — Rigor  mortis  well  marked.  Abdomen  greatly 
distended  by  gas.  Pericardium,  congested,  and  contained  about  150  cubic  centi- 
meters of  clear  fluid.  Heart,  hypertrophied  with  considerable  fat  upon  its  surface  ; 
large  ante  and  post  mortem  clots  were  found  in  the  right  and  left  ventricles  ;  they 
were  well  organized  and  firmly  attached  to  the  columnar  carnese,  and  on  the  left  side 
extended  6  inches  into  the  aorta ;  the  valves  were  normal ;  recent  pleuritic  adhe- 
sions were  found  upon  the  right  side.  The  entire  lung  was  in  the  stage  of  red  hepa- 
tization (solid),  brownish  red  color,  not  crepitant,  and  resembled  liver  tissue.  The 
lobes  were  firmly  bound  together  by  adhesions.  Left  lung  presented  some  signs  of 
engorgement  posteriorly,  considered  to  be  hypostatic  congestion.  There  were  pleu- 
ritic adhesions  posteriorly  and  around  the  base.  Liver  considerably  congested. 
Spleen  small  and  soft.  Left  kidney  was  enlarged  and  congested,  and  the  capsule 
was  slightly  adherent.    Right  kidney  appeared  to  be  normal. 

Case  15. 

P.  K. ;  aged  forty-five  years  ;  born  in  Virginia  ;  admitted  to  the  U.  S.  Marine  Hos- 
pital, New  York,  February  19,  1890  ;  died  February  21,  1890. 

History. — Patient  said  that  he  had  been  on  a  spree  for  ten  days,  and  that  he  had 
been  coughing  for  several  days.  Complained  of  intense  pain  in  left  side  ;  worse  on 
inspiration  and  coughing.  Physical  examination ;  on  inspection,  expausion  fair. 
Palpation,  vocal  fremitus  more  marked  over  left  side,  percussion,  dullness  over  both 
lower  lobes.  Auscultation,  bronchial  breathing  over  both  lower  lobes,  especially 
left.  Crepitant  rale  in  left  lower  lobe,  and  an  occasional  rebellant  rale.  A  few  moist 
rales  in  right  lung.  Pulse,  120  and  strong.  Temperature,  38.8°  C.  Has  also  a  double 
stricture  in  membranous  urethra,  and  it  was  necessary  to  catheterize  him.  21st,  left 
lung,  crepitant  rale  heard;  also  fine  and  coarse  mucous  rales.  Breathing  tubular, 
cough  severe.  Pain  diminished  on  inspiration.  At  4.30  p.  m.  was  taken  with  heart 
failure  and  oedema  of  lungs.  After  cupping  and  stimulation,  patient  seemed  better, 
but  died  of  syncope  at  7.30 

Necropsy  (thirty  six  hours  after  death). — RUjor  mortis  well  marked.  Left  lung  ad- 
herent to  parietes  of  thorax  by  recent  fibrinous  exudate.  Large  amount  of  fluid  in 
pleural  cavity.  Lower  lobe  in  a  state  of  red  and  gray  hepatization.  Lung  much 
compressed.  Right  lung  congested  and  cedematous,  otherwise  normal.  Heart  nor- 
mal, but  pericardium,  both  parietal  and  visciral  layers  covered  with  soft  lymph, 
showing  a  recent  pericarditis.  Ascending  aorta  atheromatous.  Liver  adherent, 
showing  signs  of  old  perihepatitis  very  much  enlarged.  Congested  and  slightly  fatty. 
Spleen  soft,  slate-colored.  Interstitial  tissue  increased.  Kidney  pale,  slightly  c  irr- 
hotic. 

Case  16. 

Pericarditis  acute. 

1).  H.|  aged  fifty-three  years;  nativity,  New  York:  admitted  to  U.  S.  Marine  Hos- 
pital, New  York,  January  21,  1890;  died  January  25,  1890. 

History. — About  January  1  patient  had  the  influenza,  from  which  he  was  conva- 
lescing when  five  days  ago  he  was  taken  with  headache  and  backache,  cough,  with 
sharp,  lancinating  pains  in  left  side;  scanty,  white  sputa.  Temperature,  39.2°  on 
admission.  Physical  examination  showed  on  inspection  no  movement  of  left  side  ; 
on  palpation,  vocal  fremitus  diminished  on  left  side.  Percussion  gave  flatness  over 
left  lower  lobe  ;  auscultation,  bronchial  breathing  over  left  lower  lobe,  diminished 
voice,  and  line  rales  at  end  of  inspiration.  Double  cardiac  murmur  at  apex.  Tem- 
perature, 40.6°  night  of  admission. 


MARINE-HOSPITAL    SERVICE.  277 

January  22. — Breathing,  hurried  and  superficial ;  pulse  very  full  and  soft,  inter- 
mitting every  15  or  20  beats. 

January  2:5. — J  las  rusty  sputa  ;  temperature,  39.6°  C. 

January  24.— Temperature  about  normal.  Bale  redux  made  out  over  upper  part  of 
consolidated  lobe. 

January  2,~>. — Died  4.30  p.  ui. 

Necropsy  {seven  hours  after  death). — Body  well  nourished.  Large  inguinal  hernia 
on  right  side.  Left  pleural  cavity  filled  with  serum,  the  visceral  and  parietal  layers 
of  pleura,  except  superior  surface  of  upper  lobe,  covered  with  deposit  of  lymph,  no! 
organized.  On  section,  upper  lobe  in  a  state  of  grey  hepatization;  lower  lobe  col- 
lapsed and  slightly  infiltrated.  Commencing  inflammation  also,  in  lower  lobe. 
Right  lung  congested  and  emphysematous.  Heart:  Pericardium  contains  about  200 
cubic  centimeters  of  serous  fluid.  Both  ventricles  covered  with  recently  formed 
plates  of  lymph  not  organized.  Left  ventricle  rilled  with  antemortem  clot ;  also 
right  ventricle.  Valves,  normal.  Acute  fatty  degeneration  of  heart  muscle.  Liver, 
very  large  and  very  much  congested,  slightly  fatty.  Spleen,  large,  mottled,  and  fri- 
able. Small  supernumerary  spleen  on  posterior  surface.  Firm  to  touch.  Right  kid- 
ney, cicatrices  of  old  cysts  on  surface.  Capsule  nonadherent ;  on  section,  congested. 
Left  kidney,  capsule  nonadherent,  pale  yellow,  fatty  spots  on  posterior  and  infe- 
rior surface;  on  section,  fatty.  Intestines  normal;  (5  inches  of  ascending  colon 
caecum,  and  a  portion  of  small  intestine  formed  a  large  irreducible  inguinal  hernia, 
the  mesentery  being  very  long  and  very  much  thickened. 

Case  17. 

A.  B.;  age,  fifty-four;  nativity,  Massachusetts;  admitted  to  the  U.  S.  Marine  Hos- 
pital, New  York,  June  7,  1890  ;  died  June  8,  1890. 

History.— Since  1865 ho  has  been  subject  to  malarial  fever;  he  has  also  had  a  cough 
since  that  time,  sometimes  spitting  up  yellow  lumps  of  mucus  and  blood.  He  has 
for  a  number  of  years  been  subject  to  night  sweats  ;  a  few  days  before-  the  date  of  his 
admission  to  the  hospital  he  had  been  exposed  for  a  long  time  in  bad  weather.  This 
exposure  was  followed  by  some  pain  in  the  chest  and  by  spitting  up  blood  ;  after  that 
he  had  several  hemorrhages.  The  pain  grew  very  much  worse,  being  greatly  in- 
creased when  he  coughed  or  took  a  deep  inspiration.  He  also  expectorated  a  great 
deal  of  yellow  matter.  After  his  admission  the  pain  in  the  chest  became  localized  to 
the  right  side  under  the  shoulder  blade;  he  also  had  a  heavy  night  sweat;  imme- 
diately after  admission  he  had  a  chill,  after  which  his  temperature  ran  up  very  high, 
being  40.1°.  He  also  had  a  very  bad  headache,  and  during  the  twenty-hours  preced- 
ing his  death  he  suffered  great  pain.  On  percussion  there  was  found  to  be  marked 
dullness  and  evidences  of  consolidation  over  the  right  lower  and  middle  lobes.  The 
rest  of  the  lungs  were  found  to  be  normal. 

Necropsy. — The  autopsy  was  made  ten  hours  after  death.  Rigor  mortis  was  well 
marked.  The  left  lung  was  firmly  adherent  by  old  adhesions  anteriorly.  The  pos- 
terior portion  of  the  lung  was  congested  and  very  (edematous.  The  right  lung  was 
adherent  by  old  pleuritic  adhesions  on  the  lower  lobe.  The  lower  and  middle  lobes 
were  agglutinated  by  a  recent  pleuritic  deposit.  The  lower  and  middle  lobes  were  in 
a  state  of  advanced  consolidation.  In  the  lower  lobe  were  circumscribed  portions, 
grayish  in  color,  and  nearly  purulent,  bounded  by  more  healthy  looking  tissue.  The 
upper  lobe  was  cedeinatous.  On  the  upper  surface  and  right  side  of  the  diaphragm  there 
were  several  well  marked  calcareous  nodules.  The  pericardial  cavity  was  empty; 
the  heart  in  systole.  The  left  ventricle  contained  a  small  antemortem  clot;  a  much 
larger  antemortem  clot  was  found  in  the  right  ventricle.  The  valves  were  normal. 
The  heart  muscle  appeared  to  be  in  a  state  of  acute  fatty  degeneration.  The  liver  sur- 
face was  mottled  in  appearance  and  its  substance  was  slightly  fatty.  The  spleen 
was  firmly  adherent  to  the  surrounding  tissues,  and  was  grayish  in  color,  quite  soft 
and  pultaceous.     The  left  kidney'scapsule  was  slightly  adherent.     The  kidney  was 
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pale  iu  color,  a  small  cyst  being  found  on  its  surface.  The  kidney  substance  was 
apparently  in  the  first  stages  of  cloudy  swelling.  The  right  kidney  was  congested 
and  its  cortex  pale,  otherwise  it  was  the  same  as  the  left  kidney.  The  intestines  and 
bladder  were  in  a  normal  condition.     Brain  not  examined. 

Case  18. 

G.  I.;  aged  twenty-two  years;  nativity,  Rhode  Island;  admitted  to  the  marine 
ward  of  the  German  Hospital,  Philadelphia,  Pa.,  January  7,  1890;  died  January  12. 
1890. 

History.— On  admission  his  temperature  was  39.5°  ;  respiration,  40  per  minute :  cer- 
ebration slow  and  confused.  The  present  trouble  began  with  severe  chills.  After 
admission,  patient  had  a  chill  with  a  subsequent  rise  of  temperature  to  40.5°. 

Physical  examination. — Inspection:  Hurried,  shallow  respiratory  movements,  40  to 
45  per  minute.  Palpation:  Increased  vocal  fremitus  over  both  lungs.  Percussion: 
Dullness  over  the  whole  of  right  thorax  marked.  Auscultation :  Fine  crackling  rales 
over  both  lungs ;  tubular  breathing  on  right  side  above.  Patient  complains  of  in- 
tense pain  in  his  right  side,  especially  on  coughing,  but  does  not  expectorate.  Urine 
very  slightly  albuminous.  In  the  night  following  (January  7,  8)  patient  is  vio- 
lently delirious  and  noisy. 

Treatment. — Countering  tation,  antipyretics,  laxatives. 

January  8. — Heart  weaker;  stimulants  ordered.  Some  sputum,  very  thick,  pur- 
ulent. A  decided  change  has  taken  place  iu  the  left  liing.  Subcrepitant  rales  over 
left  lower  thorax.  Breathing  more  embarrassed.  Patient  gradually  weakens.  He 
can  not  be  induced  to  take  enough  of  his  liquid,  stimulating  nourishment.  In  the 
night  of  January  10,  11,  partial  incontinence  of  urine  and  low  delirium  with  subsultus, 
which  continue.  January  11,  5  p.  m.,  the  pulse  suddenly  changes,  becomes  rapid  and 
very  weak,  with  cyanosis.  Hypodermic  stimulation  with  ether,  brandy,  and  digitalis 
at  once  given ;  in  spite  of  it  coma  rapidly  sets  in. 

Necropsy  {twelve  hours  after  death). — Abdominal  cavity  :  Caecum  and  ascending  colon 
firmly  adherent  to  the  fascia  transversalis.  Liver  and  spleen  enlarged  and  very  dark  : 
the  former  weighs  2,000  grams,  the  latter,  170  grams.  The  other  abdominal  organs 
are  normal.  Thoracic  cavity  :  Right  lung  slightly  adherent  with  pleura  of  lower  lobe 
posteriorly  and  laterally  to  chest  wall.  No  effusion  iu  either  sac.  Right  lung :  Upper 
lobe,  in  thebeginniugof  gray  hepatization.  The  two  lower  lobes  atelectatic,  partially. 
Leftlung:  Lower  lobe  in  thestateof  red  hepatization.  Upper  lobe  congested.  Weight 
of  right  lung,  670  grams;  weight  of  left  lung,  530  grams.  Effusion  into  pericardium. 
Heart :  Right  side  much  dilated,  contains  a  large  antemortem  clot.  Left  side  empty. 
Valves  normal. 

Case  19. 

L.  B.  ;  aged  thirty  years;  nativity,  Louisiana;  was  admitted  to  the  U.  S.  Marine 
Hospital,  New  Orleans,  La.,  March  4,  1890;  died  March  20,  1890. 

History. — Taken  ill  about  four  weeks  before  admission  with  pain  in  left,  then  right 
shoulder,  stomach  and  feet  swelled.  On  admission,  exhausted,  bronchial  respira- 
tion over  right  lung ;  crepitant  rales  over  left.  Cardiac  friction  murmur  with  both 
.sounds  of  heart.  Temperature  36.4  C. ;  pulse  108,  feeble ;  respiration,  42;  superfi- 
cial. Urine  albuminous.  Treatment  was  mainly  supporting  and  stimulating,  meet- 
ing various  symptoms  as  they  arose. 

Necropsy  (thirteen  hours  after  death).— L'igor  mortis  well  developed.  Cicatrix,  ap- 
parently from  a  burn  on  left  arm.  Lower  extremities  odematous.  Brain  weight 
1,530  grams.  No  lesion  apparent.  Lungs  firmly  attached  to  chest  wall  by  recent 
pleuritic  adhesions;  weight  right  long  780,  loft  510  grams.  Base  of  right  inferior 
lobe  in  a  state  of  red  hepatization.  Bronchial  tubes  lined  with  yellow  plastic  exu- 
date. Left  lung  showed  a  scar  at  apex,  otherwise  normal.  Pericardium  showed  ex- 
tensive patches  of  inflammatory  action.     Heart  greatly  dilated.     Right  anricular  ap- 
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pendix  enlarged,  blue  in  color,  and  contained  partially  organized  clot  similar  to  that 
found  ill  aneurisms.  Valves  showiug  patches  of  inflammation,  spreading  to  the  ad- 
jacent vessels.  Myocardium  congested.  Heart  weight  f>40  grams.  Liver  weight 
2,130  grains.  Near  lower  border,  right  lobe  capsule  thickened,  and  on  the  surface  of 
the  left  lobe  a  small  body  like  a  blister,  containing  clear  serum  and  resting  upon  a  dis- 
tinct membrane.  Nutmeg  appearance  on  section.  No  trace  of  inflammation  of  the 
portal  vein.  Spleen  weight  120  grams  ;  capsule  thickened,  otherwise  normal.  Right 
kidney  weight  1 10  grams,  left  240  grams.  Gastric  mucous  membrane  greatly  congested. 
Stomach  contained  a  dark-colored  fluid. 

Case  20. 

Dysentery. 

.  D.  C;  aged  thirty-seven  years;  nativity,  Scotland;  admitted  to  the  U.  8.  Marine 
Hospital,  St.  Louis,  Mo.,  August  12;  died  August  17,  1889. 

History. — The  patient  stated  on  entering  hospital  that  he  had  been  sick  about  two 
weeks,  during  which  time  his  discharges  had  been  frequent  and  most  of  the  while 
mixed  with  blood.  Attributed  sickness  to  drinking  bad  water.  Temperature,  39- ; 
pulse  weak  and  rapid;  mucous  discharges.  Milk  diet;  powders  of  bismuth,  pepsin, 
and  opium  ordered.  On  the  third  day  from  entering  complained  of  pain  inchest; 
had  increased  fever  with  hard  pulse,  and  pain  in  limbs.  Dullness  over  base  of  left 
lung  and  some  portions  of  right.  Treatment  for  pneumonia  ordered.  Patient  died 
on  fourth  day  of  disease. 

Necropsy  (twenty-six  hours  after  death). — Rigor  mortis  marked;  body  emaciated; 
pleural  surfaces  partly  adherent  on  both  sides.  Right  lung  heavily  charged  with 
dark  clotted  blood  in  the  lower  lobes.  Left  lung  congested  at  the  base.  Heart  ap- 
parently normal.  Stomach  and  liver  both  normal.  Small  intestine,  ileum  deeply 
injected.  Large  intestine  inflamed  throughout.  Mucous  membrane  thickened  and 
ulcerated  in  several  places.  No  perforations  were  discoverable.  Slight  peritoneal 
adhesions  existed  along  the  course  of  the  colon.  Small  amount  of  straw-colored  fluid 
in  abdominal  cavity.     Other  organs  showed  nothing  pathological. 

Case  21. 
Pericarditis. 

G.  C.J  aged  twenty-three  years;  nativity,  Kentucky;  admitted  to  the  U.  S.  Marine 
Hospital,  St.  Louis,  Mo.,  July  30;  died  August  4,  1889. 

Necropsy  (twenty-three  hours  after  death). — Rigor  mortis  present;  body  very  much 
emaciated ;  pleurae  covered  with  a  curdy,  yellow  exudate  and  some  adhesion  on  the 
left  side.  Lungs :  Right  lung  in  advanced  second  stage  of  inflammation,  very  heavy, 
and  having  general  appearance  of  congested  liver.  On  section,  a  frothy,  yellowish 
fluid  escaped.  Left  lung  congested  at  base.  Pericardium  contained  about  25  cubic 
centimeters  of  sero-purulent  fluid.  Both  surfaces  of  the  pericardium  were  covered 
with  yellowish  roughened  inflammatory  products  of  recent  formation  and  without 
adhesions.  Heart  was  normal.  Liver  enlarged,  dark  slate  color.  Gall  bladder 
empty.     Kidneys  congested,  capsules  adherent. 

Case  22. 

J.  L.;  aged  twenty-eight  years;  nativity,  New  York;  admitted  to  marine  ward,  St. 
Mary's  Hospital,  Galvestou,  Tex.,  December  23,  1889 ;  died  December  31,  1889. 

history.— Patient  had  been  in  hospital  for  sometime  with  varicose  ulcers  of  leg; 
they  had  nearly  healed  when  he  contracted  pneumonia.  The  disease  ran  a  rapid 
course,  and  patient  died  eight  days  after  the  attack. 

Necropsy. — Rigor  mortis  slightly  marked  ;  body  well  nourished;  heart  normal;  ex- 
tensive recent  pleuritic  adhesions  on  both  lungs.     The  lower  portion  of  both  lungs 
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was  in  a  state  of  red  hepatization,  the  left  being  most  involved.  Liver  was  en- 
larged and  paler  than  normal;  spleen  enlarged,  dark,  and  soft;  kidneys  congested  ; 
other  organs  normal.  * 

Case  23. 

G.  De  G.;  aged  forty -two  years  ;  nativity,  Holland;  admitted  to  the  U.  S.  Marine 
Hospital,  New  York,  December  3,  1889  ;  died  December  6,  1889. 

History. — He  had  been  sick  for  four  days  ;  was  taken  with  a  chill,  followed  by  fever 
and  sweat,  followed  by  pain  in  the  back,  limbs,  and  left  side.  Had  no  cough  ;  was 
tender  over  spleen  ;  temperature,  40.0°  C  ;  physical  examination,  negative.  The  next 
morning  his  temperature  was  40.2C  C.  An  examination  of  his  urine  showed  the 
presence  of  considerable  albumen.  During  the  afternoon  his  left  lung  gave  some 
evidence  of  consolidation,  and  on  the  next  morning  consolidation  could  be  made  out 
in  the  sight  lung.  At  the  same  time  he  had  retention  of  urine  and  involuntary  evacu  • 
ations  from  his  bowels.  Temperature  continued  high  but  had  no  cough.  He  sank 
rapidly  and  died  at  5  p.  m.,  December  G,  1839. 

Necropsy  (sixteen  hours  after  death). — Rigor  mortis  well  marked;  right  lung  dark  in 
color,  considerable  plastic  exudate  on  surface  of  middle  lobe.  On  section,  upper  lobe 
congested;  middle  lobe  red  hepatization  and  commencing  engorgemeut  of  lower  lobe. 
Left  lung,  general  slight  adhesions  ;  very  slight  at  apex,  much  firmer  over  diaphragm. 
On  section,  upper  lobe  in  a  state  of  red  hepatization,  with  marked  amount  of  bron- 
chial exudate.  Lower  lobe  in  a  state  of  engorgement.  Heart,  fatty  externally,  valves 
normal;  right  ventricle  contracted.  Liver  greatly  enlarged ;  capsule  adherent.  On 
section,  pale,  fatty  and  in  first  stage  of  cirrhosis  (cirrhosis  hypertrophic).  Spleen 
normal  in  size,  pultaceous  in  consistency.  Left  kidney  somewhat  increased  in  size. 
On  section,  general  parenchymatous  degeneration.  Right  kidney  same  condition  as 
left. 

Case  24. 

G.  M.;  aged  forty-two  years  ;  nativity,  Isle  of  Jersey ;  admitted  to  marine  ward,  St. 
Vincent's  Hospital,  Portland,  Oregon,  January  1,  1890  ;  died  January  3,  1890. 

History. — The  patient  stated  that  he  had  been  sick  about  four  days,  dating  illness 
from  a  fall  overboard  into  the  cold  waters  of  the  river;  was  no  doubt  intoxicated  at 
the  time;  well-marked  consolidation  posteiiorly  of  both  lungs;  violent  cough,  but 
never  a  great  struggle  for  breath  ;  there  was  dusky  pallor  of  countenance  ;  pulse  very 
rapid  and  weak;  also  some  diarrhoea;  digitalis,  quinine,  and  ammonium  carb.  were 
employed,  and  some  Dover's  powder  the  first  night;  the  second  night  (January  2) 
became  wild  and  violent,  and  next  morning  temperature  fell  to  37°  ;  no  sweat ;  pulse 
still  rapid  and  weak;  stupor  and  violent  delirium  alternating,  and  at  3  p.  m.  death 
put  a  sudden  end  to  an  accession  of  raving. 

Necropsy  (at  the  end  of  twenty  -four  hows). — Rigor  extreme ;  general  dusky  super- 
ficial pallor:  posterior  portion  of  both  lower  lobes  and  lower  posterior  portion  of 
both  upper  lobes  were  pneumonic,  in  transition  stage  from  red  to  gray  hepatization  ; 
in  addition,  general  pleuritic  adhesions  on  right  side;  heart  rather  large,  fatty,  and 
flabby,  with  long  fibrinous  clots  reaching  out  from  ventricles  into  aorta  and  pul- 
monary arteries;  aorta  atheromatous;  calcareous;  liver  very  large,  dirty  yellow, 
fatty  degenerated. 

Case  25. 

II.  McG.;  aged  thirty-six  years;  nativity,  United  States;  admitted  to  marine  ward, 
St.  Vincent's  Hospital,  Portland,  Oregon,  January  14,  1890;  died  January  31. 

Necropsy  (sixteen  horn*  after  death). — Rigor  marked:  body  not  much  emaciated; 
slender  physique;  disproportionate  adipose  development;  right  lung  collapsed; 
lobnlated  by  constricting  b;ni<ls,  and  firmly  bound  by  other  bands  of  adhesion  to  the 
pleural  wall  posteriorly  and  about  apex.     The  lung  tissue  was  either  collapsed  and 
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leathery  or  the  seat  of  purulent  infiltration,  and  there  was  probably  an  opening  into 
the  pleural  cavity.  This  last  contained  some  50  cubic  centimeters  of  pus,  and  its  walls 
were  smeared  with  the  same.  Left  long  similarly  but  to  a  less  extent  constricted 
and  bound  down;  it  likewise  was  full  of  purulent  or  partly  broken  down  pneumonic 
matter,  and  small  pus  cavities  had  formed,  one  of  which  had  ruptured  into  pleural 
cavity;  no  tubercles  were  seen,  but  probably  there  had  been  au  old  double  pleurisy 
followed  by  contraction  of  both  organs  by  constrictive  bands,  upon  which  condition 
a  catarrhal  or  lobar  pneumonia  supervened;  heart  flabby,  somewhat  fatty;  liver 
very  tatty  in  spots;  kidneys  rather  dense  and  tough,  probably  cirrhotic,  with  slight 
lobulations. 

Case  26. 

J.  M. ;  aged  forty-live  years  ;  nativity,  Virginia  :  was  admitted  to  the  marine  ward, 
St.  Vincent's  Hospital,  Norfolk,  Va.,  on  the  9th  of  November,  1889  ;  died  on  the  21st. 
He  had  beeu  ill  at  his  home  about  ten  days  before  going  to  hospital.  When  ad- 
mitted he  had  a  temperature  of  39.5°  C.  :  a  pulse  of  120,  rather  weak  ;  his  skin  was 
moist,  and  he  complained  of  great  pain  over  the  whole  of  the  left  side  of  chest,  and 
was  tormented  by  a  cough,  which  was  dry,  and  greatly  aggravated  his  pain.  Upon 
examination  the  left  lung  was  believed  to  be  solidified,  and  respiration  was  carried 
on  entirely  by  the  right  one.  The  left  lung  did  not  recover  and  the  man  sank  grad- 
ually and  died  of  exhaustion. 

yecropsy  {twenty-four  hours  after  death). — There  was  very  little  fluid  in  the  pleural 
cavity,  but  the  pleura  was  very  adherent  in  many  places  to  the  lung.  The  left  lung 
was  hepatized  throughout,  except  the  apex,  where  suppuration  had  been  quite  exten- 
sive. The  right  lung  was  more  adherent  to  the  pleura,  and  was  filled  with  numer- 
ous small  cicatrices.  The  heart  sac  contained  a  small  quantity  of  fluid;  the  heart 
was  enlarged  and  surrounded  by  fat,  but  its  valves  seemed  sound.  The  liver  was  en- 
larged and  contained  a  few  tubercular  spots.  One  of  the  kidneys,  the  left,  contained 
a  small  abscess.    No  other  organs  were  abnormal. 

Case  27. 

Pericarditis. 

A.  D.,  aged  thirty  two  years;  nativity,  Sweden.  Admitted  to  the  U.  S.  Marine 
Hospital,  San  Francisco,  Cal.,  February  25,  1890;  died  March  8,  1890. 

History. — This  patient  had  been  ill  about  ten  days  prior  to  admission.  At  this  time 
he  preseuted  a  distressed  expression  of  countenance  and  was  suffering  from  dyspnoea, 
dry  cough,  some  pain  in  the  cardiac  region,  anorexia  and  orthopmea.  The  feet  and 
ankles  were  eedematous  ;  the  urine  contained  a  slight  amount  of  albumen.  The 
heart  sounds  were  very  indistinct  aud  no  valvular  murmur  could  be  heard.  There  was 
dullness  on  percussion  in  the  cardiac  region  extending  to  the  left  beyond  the  nipple, 
but  not  noticeably  increased  towards  the  right.  There  was  almost  complete  absence 
of  vesicular  breath  sounds  in  this  locality. 

Necropsy. — The  greater  part  of  the  trunk  and  extremities  were  eedematous.  The 
peritoneal  and  pleural  cavities  contained  a  moderate  quantity  of  serous  fluid.  The 
pericardial  cavity  contained  about  500  cubic  centimeters  of  opaque  fluid  containing 
masses  of  fibrin.  The  pericardium  was  covered  on  both  surfaces  with  a  thick  layer 
of  fibrin,  the  thickness  estimated  at  one-eighth  inch  in  most  situations.  The  surface 
of  this  layer  was  rough  and  irregular.  The  leftluug  was  displaced  and  compressed 
in  its  central  portion,  presenting  when  cut  a  carnified  appearance.  The  liver  was 
infiltrated  with  fat,  its  color  in  some  parts  being  quite  yellow.  The  kidneys  were 
enlarged  aud  congested. 
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Case  28. 
Empyema-Pericarditis. 

S.  S.J  aged  thirty-two  years ;  nativity,  Portugal ;  admitted  to  the  U.  S.  Marine 
Hospital,  San  Francisco,  Cal.,  November  27,  1889  ;  died  November  30,  1889. 

History.—  When  admitted  breathing  was  labored  and  oppressive,  pulse  weak  and 
rapid,  temperature  elevated,  cough  spasmodic,  sometimes  expectorating  thick  white 
sputa.  The  patient  gave  the  history  of  having  had  a  cough  for  three  years,  but  stated 
that  the  present  serious  illness  had  only  existed  for  eight  days  previous  to  admission  to 
hospital.  There  was  dullness  on  percussion  over  both  sides,  marked  on  the  right  chest 
wall,  there  were  distinct  crepitant  rales  heard  over  the  left  side,  and  for  a  large  area 
around  the  right  side  a  course  friction  murmur  was  plainly  heard.  Oo  the  after- 
noon of  the  30th  the  right  pleural  cavity  was  emptied,  by  aspiration,  of  1,500  cubic 
centimeters  of  sero-purulent  fluid  without  any  perceptible  change  in  the  patient's 
condition.     He  slowly  sank  and  died  at  8.30  p.  m.  November  30,  1889. 

Necropsy  {sixteen  hours  after  death). — The  right  lung  was  in  a  state  of  red  hep- 
atization, contracted  in  size  and  bound  in  towards  the  mediastinum  by  the  chron- 
ically inflamed  pleura,  leaving  a  large  cavity  between  the  lung  and  chest  wall,  pre- 
vious to  tapping  filled  with  purulent  fluid.  The  pleura  covering  the  right  lung  had  a 
gummy  appearance  like  gelatine  in  spots,  while  in  other  places  it  had  a  tough 
chamois-skin  appearance.  The  left  lung  was  much  shrunken  as  if  under  long  pres- 
sure from  pleuritic  effusion  and  was  in  a  state  of  red  hepatization.  There  was  a 
small  quantity  of  sero-purulent  fluid  still  in  the  left  pleural  cavity.  The  pericar- 
dium was  generally  inflamed  and  filled  with  a  serous  fluid  contaiuiug  flakes  of 
lymph. 

Case  29. 

C.  B.;  aged  forty-five  years ;  nativity,  Germany  ;  admitted  to  the  U.  S.  Marine  Hos- 
pital, San  Francisco,  Cal.,  February  1,  1890;  died  February  19,  1H90. 

History. — This  patient  suffered  during  his  residence  in  the  hospital  from  cough, 
the  expectoration  of  large  quantities  of  purulent  matter,  dyspnoea,  and  hectic  fever. 
There  was  no  history  of  any  acute  attack  at  the  beginning  of  his  illness. 

Necropsy. — A  greater  part  of  the  lower  lobe  and  the  lower  margin  of  the  upper  lobe 
of  the  left  lung  were  consolidated  in  the  gray  stage  of  acute  pneumonia.  On  the  sur- 
face of  the  right  lung  were  several  abscess  cavities,  which  had  followed  diffused  gan- 
grene. The  lung  at  other  points  was  firmly  adherent  to  the  chest  wall.  The  cut 
surface  of  this  lung  was  granular  and  discolored  with  pigment.  No  further  exami- 
nation was  made. 

Case  30. 

H.  J.;  aged  thirty-five;  nativity,  England;  admitted  to  the  U.  S.  Marine  Hospital, 
San  Francisco,  Cal.,  January  2'',  1890 ;  died  January  28,  1890. 

History. — Admitted  in  an  unconscious  condition.     No  history  obtainable. 

Necropsy  {twenty-seven  hours  after  death). —Heart  was  enlarged  and  fatty.  The  pul- 
monary artery  contained  a  slender  fibrinous  clot  extending  into  the  branches.  The 
bases  of  both  lungs  were  in  a  state  of  pneumonic  consolidation  and  red  hepatization. 
The  other  organs  were  normal. 

Case  31. 

Pericarditis  and  peritonitis. 

W.  J.;  aged  forty-nine  years;  native  of  Indiana;  admitted  to  the  marine  ward  of 
the  Evansville  City  Hospital,  October  2G,  1889  ;  died  November  1,  1889. 

Necropsy  {twelve  hours  after  death). — Rigor  mortis  well  established;  body  fairly  well 
nourished;  abdomen  tense  and  swollen.     The  pericardium  was  found  adherent  to 
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anterior  chest  wall,  and  was  considerably  thickened.  On  opening,  100  cubic  centi- 
meters of  fluid  were  found  containing  flocculi  of  lymph,  some  of  which  was  adherent 
to  the  visceral  and  parietal  layers  of  the  pericardium,  forming  small  patches  of 
deposit.  The  heart  contained  a  few  white  clots  and  appeared  normal  with  the  excep- 
tion of  a  deposit  of  fat  on  the  outer  side  of  the  right  auricle,  half  a  centimeter  in 
thickness.  The  left  lung  was  strongly  adherent,  the  pleural  cavity  being  obliterated. 
The  greater  part  of  both  lobes,  especially  the  posterior  portions,  was  in  the  stage  of 
red  hepatization.  Right  luug  slightly  adherent,  lowest  lobe  considerably  congested. 
Ou  opening  the  abdomen  the  peritoneum  was  found  generally  inflamed  over  both  lay- 
ers, the  cavity  containing  about  800  cubic  centimeters  of  lluid  with  numerous  llocculi 
of  greenish  lymph  and  some  pus.  The  great  omentum  and  coils  of  intestine  were 
adherent,  but  the  adhesions  were  easily  broken  up.  No  obstruction  was  found  in 
the  course  of  the  intestines.  Tho  vermiform  appendix  was  intact,  but  contained  a 
little  pus  and  a  small  concretion  about  the  size  of  a  grape  seed.  The  liver  seemed 
normal  except  a  dark  patch  ovor  a  small  area  of  the  anterior  edge  of  both  lobes. 

Case  32. 

Hepatitis, 

• 

W.  N.;  aged  forty-eight  years ;  nativity,  England ;  admitted  to  the  U.  S.  Marine 
Hospital,  Vineyard  Haven,  Mass.,  November  23,  1889;  died  November  25,  1889. 

History. — Only  a  vague  statement  of  the  early  stages  of  the  disease.  Two  days 
prior  to  admission  he  had  a  severe  chill,  and  afterward  suffered  from  oppression  in 
the  chest  aud  embarrassed  respiration.  Examination  revealed  dullness  over  lower 
right  thoracic  region,  bronchial  respiration,  and  rales  over  that  portion  of  the  lung. 
Respiration,  30;  pulse,  110;  temperature  39. 2cc.  His  expectoration  showed  some 
discoloration  from  blood  and  his  tongue  was  dry  and  coated. 

Clinical  History. — The  fatal  progress  of  the  disease  was  rapid,  and  death  ensuiug 
in  two  days  gave  but  little  opportunity  for  the  beneficial  effects  of  medication.  This 
consisted  of  carbonate  of  ammonia,  quinine,  morphine,  and  whisky  pro  re  nata. 

Necropsy  (twelve  hours  aft<r  death). — Body  well  nourished.  Eigor  mortis  present. 
The  lungs  were  in  the  state  of  red  hepatization,  the  lower  and  middle  lobes  of  the 
right  lung  and  upper  lobe  of  the  left  presenting  this  condition.  The  pericardium 
contained  about  125  cubic  centimeters  of  serous  fluid,  the  heart  itself  being  soft,  and 
containing  a  large  ante-mortem  clot  in  the  right  ventricle.  The  liver,  increased  in 
size,  was  of  a  pallid  hue,  the  upper  lobe  (left)  being  adherent  to  the  diaphragm. 
The  gall  bladder  showed  hyperplasia  and  fatty  degeneration,  and  contained  about 
30  cubic  centimeters  of  a  clear  yellowish  fluid.  Spleen  enlarged  and  softened.  Peri- 
toneum opaque  and  thickened,  but  showed  no  inflammatory  changes.  The  abdominal 
cavity  contained  a  quantity  of  straw-colored  ascitic  fluid,  holding  some  floculi  in 
suspension. 

Case  33. 

Remittent  fever. 

F.  E. ;  aged  30;  native  of  Pennsylvania;  admitted  to  U.  S.  Marine  Hospital,  Balti- 
more, Md.,  November  25,  1889;  died  November  29,  1889. 

History. — Patient  stated  that  he  had  been  suffering  from  chills  aud  fever  for  ten 
days;  when  admitted  his  temperature  was  38°  C. ;  slight  cough;  pulse  very  com- 
pressible, but  not  greatly  accelerated.  Physical  examination  of  chest  gave  negative 
results.  Temperature  steadily  rose,  with  slight  morning  remissions,  reaching  396°  C. 
ou  the  evening  of  November  27.  Fifteen  hours  before  death  pulse  rate^rose  to  120 
per  minute ;  respiration  suddenly  became  accelerated  aud  labored;  patient  restless 
and  delirious;  tympanitic  resonance  over  lower  lobes  of  both  lungs;  sero-mucous 
expectorations. 
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Necropsy  (eight  hours  after  death).— Rigor  mortis  present;  body  well  nourished;  a 
small  localated  pleuritic  effusion  was  formed  in  front  of  right  lung ;  right  lung  partly 
consolidated  at  base,  remainder  of  right  lung  congested  and  edematous.  The  lower 
lobe  of  left  lung  was  in  the  first  stage  of  pneumonic  engorgement ;  upper  lobe  edema- 
tous.    The  heart  and  abdominal  viscera  were  normal. 

Case  34. 

T.  H.;  aged  56;  nativity,  New  Jersey;  admitted  to  the  U.  S.  Marine  Hospital,  New 
York,  November  12,  1889;  died  November  21,  1889. 

History.— On  admission  he  complained  of  pain  in  his  left  side.  Pain  came  on  sev- 
eral days  previously  aud  its  onset  was  accompanied  by  a  chill.  Had  been  drinking 
a  good  deal.  Temperature  39.6°  C.  Physical  examination  gave  a  few  subcrepitant 
rales  and  a  slight  friction  around  over  lower  lobe  of  left  lung  in  axillary  line.  His 
condition  improved  somewhat  for  the  first  thirty-six  hours,  when,  coincidently  with 
a  fall  of  temperature  to  nearly  normal,  there  was  a  sudden  onset  of  violent  delirium. 
On  the  17th  there  were  well-marked  signs  of  pleuro-pneumonia  on  the  left  side  and 
and  a  few  crepitant  rales  over  lower  lobe  of  right  lung.  His  condition  grew  gradu- 
ally worse,  and  he  died  at  11.55  a.  m.  November  21,  1839. 

Necropsy  (twenty -four  hours  after  dmth).—Bo&y  fairly  well  nourished.  Right  lung, 
slight  adhesion  at  the  apex.  The  entire  luug  was  greatly  engorged.  On  section,' 
the  bronchi  were  found  filled  with  a  catarrhal  exudate.  There  was  some  dissemi- 
nated gray  tubercle  aud  at  the  apex  a  number  of  cheesy  foci,  some  of  which  were 
breaking  down.  Left  lung  attached  to  chest  wall  by  recent  adhesions  in  axillary 
line.  The  entire  lower  and  almost  the  entire  upper  lobes  were  in  a  state  of  red  hep- 
atization. In  the  anterior  border  of  upper  lobe  there  was  commencing  consolidation. 
Heart,  marked  concentric  hypertrophy  of  the  left  ventricle;  otherwise  normal. 
Liver,  adherent  to  surrounding  structures;  was  so  very  soft  as  to  tear  to  pieces  on 
attempting  to  remove  it;  color,  pale  yellow;  capsule,  nonadherent;  marked  fatty 
degeneration.  Spleen  slightly  enlarged;  dark  in  color;  pultaceous  in  consistency. 
Both   kidneys  were  normal.     Bladder  distended.     Intestines  healthy  and  greatly 

distended. 

Case  35. 

C  H. ;  aged  thirty-seven;  native  of  Austria;  admitted  to  the  U.  S.  Marine  Hos- 
pital, New  York,  February  28,  1890  ;  died  March  5,  1890. 

History.— YehiQ&Ty  24, 1890,  patient  had  a  chill  followed  by  fever  :  also  had  a  sharp 
lancinating  pain  in  left  side,  which  was  so  severe  as  to  restrain  respiration  and 
coughing  and  to  keep  hiin  from  moving  about;  also  had  cough,  with  profuse 
yellowish  sputa.  His  pain  iucreased  in  severity,  aud  cough  consequently  more  diffi- 
cult, aud  he  also  suffered  from  dyspnoea.  On  admission  his  pain  has  decreased  in 
intensity  so  that  he  could  move  about,  but  cough  was  still  severe  and  expectoration 

profuse. 

Physical  examination:  Inspection,  slight  expansion  only  of  lower  part  of  chest ; 
palpation;  diminished  fremitus  over  same  area;  percussion  dull  at  middle  of  left 
lung,  flat  at  base;  auscultation  gives  broncho- vesicular  respiration  above,  bronchial 
at  base,  bronchophony  and  bronchial  whisper  above,  no  voice  at  base;  numerous 
fine  rales  at  base  on  inspiration  ;  temperature,  40°  C 

Patient's  condition  improved  somewhat  aud  pain  decreased  for  two  days  after 
admission,  but  temperature  remained  above  39°  C.  On  March  3  about  the  same 
physical  signs  as  above  were  made  out  in  right  lung;  also  a  friction  sound  over  left 
lung;  breathing  distinctly  tnbnlar  over  both  lungs,  except  at  apices,  where  breath- 
ing was  brqncho-vesicnlar  and  many  moist  rales  were  heard.  March  4  patient  was 
much  weaker,  pnlse  vapid  and  feeble,  130  ;  temperature,  40  C;  at  4  p.  m.  he  developed 
pulmonary  oedema,  and  from  that  time  he  failed  rapidly,  and  died  the  next  morning, 
March  5,  at  9.20  a.  in. 
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Necropsy  (twenty-nix  hours  after  death).— No  rigor  mortis;  left  pleura  intimately 
adherent  to  chest  wall  throughout ;  also  to  diaphragm  hy  recent  iihrous  adhesions, 
and  also  covered  with  layers  of  recent  fibrin,  so  that  pleural  cavity  was  almost 
obliterated;  small  amount  of  fluid  in  pleural  cavity;  on  section  upper  lobe  con- 
gested and  (edematous,  lower  lobe  consolidated  with  red  and  gray  hepatization; 
right  lung  adherent  throughout  to  chest  wall  ;  some  fluid  in  cavity  and  layers  of 
recent  lymph  on  lung,  not  so  well  organized  as  on  left  lung ;  upper  lobe  same  as  left; 
middle  lobe  normal,  lower  lobe  consolidated  with  red  and  gray  hepatization  ;  peri- 
cardium contained  slight  amount  of  serous  fluid  ;  both  layers  covered  with  recent 
exudate.  Heart  valves,  normal;  also  heart  structure;  ante-mortem  clot  in  left 
ventricle  and  in  right  ventricle;  heart  fibres,  pale.  Peritoneal  cavity  contains 
about  200  cubic  centimeters  of  a  purulent  fluid.  Intestines  matted  together  and  con- 
stricted by  bands  of  recently  organized  lymph.  Liver  adherent  to  diaphragm  ;  very 
large,  pale,  and  mottled ;  on  section  congested  and  fatty.  Spleen  small  and  firmly 
adherent  to  intestines,  slate-colored,  and  covered  with  layers  of  lymph ;  on  section 
soft  and  pultaceous.  Left  kidney  rather  small,  otherwise  normal ;  right  kidney 
same  as  left. 

Case  36. 

E.  W.  ;  aged  nineteen  ;  native  of  New  York  ;  admitted  to  the  U.  S.  Marine  Hospi- 
tal, New  York,  N.  Y.,  April  1,  1890;  died  April  7,  1890. 

History. — March  29,  1890,  patient  was  taken  with  a  chill  followed  by  fever,  cough 
with  pain  in  left  side,  aggravated  by  cough  and  deep  inspiration  ;  slight  mucous  ex- 
pectoration ;  also  had  headache  ;  pains  in  back  and  loins  ;  loss  of  appetite  and  gen- 
eral malaise.  Physical  examination ;  inspection  showed  diminished  expansion  of  left 
side  ;  palliation,  increased  fremitus  at  first ;  later  diminished  ;  percussion  dull  to  Mat 
over  lower  lobe  left  lung  ;  auscultation ;  harsh  hronchial  breathing  over  whole  of 
left  lung,  crepitant  rale  heard  at  end  of  inspiration  ;  bronchopteny  and  bronchial 
whisper.  Temperature  on  admission  38°  C,  which  soon  ran  up  to  40°  C. ;  cough  became 
more  severe,  and  sputa  became  bloody  ;  temperature  remained  about  40°  C,  except 
when  lowered  by  sponge  baths.  A  friction  sound  was  heard  over  left  lung  at  first, 
hut  it  soon  disappeared  together  with  voice  and  whisper  ;  pericardial  friction  souud 
heard,  which  was  soon  lost  owing  to  effusion  of  fluid.  April  5th,  patient  complained 
of  pain  in  right  side,  sharp  and  lancinating.  Physical  signs  indicated  both  pleurisy 
and  pneumonia  in  right  lung,  lower  lobe.  Patient  failed  rapidly,  dyspnoea  being  ex- 
treme, and  he  died  suddeuly  of  heart  failure. 

Xecroj)sy  (twenty  hours  after  death). — On  opening  thorax,  hoth xdeural cavities  were 
fouud  filled  with  a  serous  fluid.  Left  lung,  lower  lobe,  covered  with  layers  of  exu- 
dated  lymph,  also  part  of  upper  lobe,  and  also  a  deposit  between  the  lobes  and  between 
hase  of  lung  and  diaphragm  ;  on  section  lower  lobe  was  found  in  a  state  of  red  hepa- 
tization, and  sank  in  water;  upper  lobe  engorged,  and  a  few  pneumonic  spots  of  con- 
solidation ;  right  lung  covered  with  an  enormous  amount  of  exuded  lymph ;  lower 
lobe  feels  hard,  aud  on  section  lung  consolidated;  middle  lobe  normal;  upper  lobe 
consolidated  in  spots ;  process  evidently  began  in  lower  lobe  behind  and  extended 
from  there ;  pericardium  filled  with  semipuruleut  fluid;  membrane  itself  thickened 
hy  a  layer  of  lymph,  externally  and  internally;  heart  also  covered  with  lymph;  ex- 
ternal surface  pale,  on  section  firm ;  valves  normal  ;  liver  much  enlarged,  mottled, 
pale,  and  fatty  in  section  ;  spleen  enlarged,  edges  rounded;  right  kidney  hypersemic, 
hut  normal ;  left  kidney  enlarged  ;  intestines  normal. 

Case  37. 

J.  G.  (colored);  aged  twenty-six ;  a  native  of  Tennessee;  was  admitted  to  the  U.  S. 
Marine  Hospital,  Memphis,  Teun.,  December  3,  1889;  died  June  18,  1890. 

History. — Day  before  admission  a  chill,  pain  in  chest,  cough,  fever,  and  shortuess 
of  breath.    When  admitted  there  was  dullness  over  lower  lobe  of  right  lung;  suh- 
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crepitant  rales  over  middle  lobe  ;  pulse,  90  ;  temperature,  39  ;  rusty  sputa  appeared 
in  a  day  or  two.  He  recovered  from  the  most  acute  symptoms,  but  still  had  an  even- 
ing rise  of  temperature.  There  was  still  dullness  over  the  lower  lobe,  or  where 
the  lower  lobe  ought  to  be.  Aspiration  gave  a  small  quantity  of  foul  pus.  He  was 
given  a  new  permit  for  empyema.  A  permanent  opening  was  made  and  the  cavity 
washed  out.  He  did  very  well  and  gained  in  flesh  and  strength.  The  pleural  cavity 
refilled.  A  new  opening  was  made.  He  had  to  live  in  the  smoking  room,  as  no  one 
could  endure  the  odor  from  the  pus.     He  failed  gradually. 

Necropsy.  —Lungs  healthy  ;  so  were  the  other  viscera.  There  was  a  cavity,  bounded 
below  by  the  liver  and  diaphragm,  above  by  the  lung.  This  cavit»y  was  partially  full 
of  pus.  The  walls  of  the  cavity  were  rigid.  This  explained  why,  when  the  cavity 
was  washed  out,  we  had  to  leave  in  the  cavity  nearly  a  bowl  full  of  fluid. 

Note. — This  case  makes  an  excellent  argument  in  favor  of  Eslander's  operation. 

CHRONIC  PNEUMONIC  PHTHISIS. 

Case  1. 

A.  D.  (colored) ;  aged  twenty-four  years ;  native  of  Key  West :  admitted  to  U.  S. 
Marine  Hospital,  Key  West,  Fla.,  October  16,  1889;  died  November  15,  1889. 

History. — About  one  year  before  admission  suffered  with  fever  and  great  pain  in 
chest,  followed  by  severe  cough.  Was  not  treated  by  a  physician,  but  sought  cure 
from  home  remedies  and  patent  medicines.  Continued  his  vocation  of  sponger, 
stopping  home  at  times.  On  admission  was  much  emaciated,  suffering  with  hectic 
and  night  sweats,  having  cough  and  loss  of  appetite. 

Physical  examination  showed  cavities  in  both  apices  and  consolidation  of  right  lung. 

Necropsy. — Body  extremely  emaciated.  Slight  rigor  mortis.  Right  lung  adherent 
to  chest  wall  and  diaphragm  throughout.  Cavity,  size  of  a  goose  egg,  in  upper  part. 
The  remainder  was  a  mass  of  cheesy  deposit,  soft,  easily  torn,  hypostatically  con- 
gested tissue,  which  could  not  be  removed  except  piecemeal.  Left  lung  contained 
a  cavity  with  reddish  gray  sides.  Small  masses  of  yellowish  aud  gray  deposit  were 
scattered  through  the  lower  portion,  congested  from  hypostasis.  The  bronchi  were 
filled  with  dark  mucus.  Heart,  small  and  pale.  Liver,  pale  and  shrunken.  Spleen, 
dark  colored,  friable,  and  enlarged.  The  other  organs  showed  nothing  worthy  of  note, 
except  the  absence  of  signs  of  tubercle. 

Case  2. 

K.  K. :  aged  twenty-six  years  ;  nativity,  Honolulu  ;  admitted  to  the  U.  S.  Marine 
Hospital,  San  Francisco,  Cal.,  November  21,  1889;  died  November  29,  1889. 

History. — When  first  seen  there  was  great  difficulty  of  breathing,  an  elevation  of 
temperature  to  38°  C.  in  the  afternoon,  frequent  coughing  spells  with  free  expectora- 
tion of  thick  yellowish  sputa.  There  was  pain  in  the  right  side,  bronchial  breathing, 
and  moist  crackling  rales  in  the  same  side.  There  was  dullness  on  percussion  over 
the  left  side  entire,  and  over  almost  the  entire  right  side.  The  history  of  the  case  as 
gotten  from  the  patient  was  that  he  had  an  attack  of  pneumonia  seven  months  before 
admission,  while  on  a  whaling  vessel  in  the  Arctic  Ocean,  and  had  never  recovered 
his  health  since. 

Necropsy  (fifteen  hours  after  dea  Ik). — Left  lung  almost  entirely  destroyed.  A  small  por- 
tion of  the  upper  lobe,  containing  an  abscess  cavity,  remained  surrounded  by  a  sero- 
purulent  fluid  holding  the  debris  of  the  destroyed  lung,  partially  filling  the  pleural 
cavity.     The  right  lung  presented  the  appearance  of  chronic  pneumonia. 

Cask  3. 

J.  M. ;  aged  twenty-two  years;  born  in  North  Carolina;  was  admitted  to  the  U. 
S.  Marine  Hospital,  New  York,  April  24,  1889,  and  died  July  21,  1889. 
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History. — On  being  admitted  bo  gave  tbe  following  bistory  :  Has  been  sick  about 
tbree  weeks  but  kept  on  working  until  ten  days  ago.  He  got  wot  and  commenced  to 
cougb  in  a  few  days  ;  had  pain  in  bis  chest ;  cough  became  worse  and  expectoration 
profuse.     Has  fever  every  night  with  profuse  sweating.     Family  bistory  good. 

Physical  examination  :  Dullness  at  both  apices  ;  pleurisy  at  left  lower  lobe. 

During  the  montbs  of  May  and  June  he  had  fever  at  night  and  sweats  and  occa- 
sion diarrhea,  and  complained  of  great  pain  in  bis  side.  He  complained  of  sleep- 
lessness and  constant  pain  up  to  the  time  of  his  death. 

Necropsy  (twtnty-two  hours  after  death). — Body  of  a  male  negro;  much  emaciated  ; 
rigor  mortis  was  slight.  Thoracic  cavity  :  Tbe  left  pleural  cavity  contained  about 
1.250  c  c  of  pus.  The  pleura  was  adherent  posteriorly  and  at  the  apex  ;  the  costal  and 
lung  surfaces  were  covered  with  recent  lymph  ;  the  whole  of  the  left  lung  wras  one 
large  pus  cavity  ;  the  right  lung  was  bound  down  by  firm  adhesions  to  all  parietal 
surfaces.  It  was  very  much  contracted  and  filled  with  tubercular  nodules.  Heart: 
Valves  and  walls  normal.  Abdominal  cavity :  The  liver  was  adherent  to  the  dia- 
phragm ;  it  was  enlarged  and  slightly  fatty.  Right  kidney  :  The  capsule  was  non- 
adherent ;  there  was  evidence  of  parenchymatous  nephritis.  Left  kidney  was  paren- 
chymatous. Spleen  was  soft  and  pultaceous.  Intestines:  Tbe  lower  portion  of  the 
ileum  contained  ulcerations ;  the  mesenteric  glands  were  considerably  enlarged. 
Brain  was  not  examined. 

Case  4. 

W.  M.  :  aged  fifty  years;  nativity,  Scotland;  admitted  to  the  U.  S.  Marine  Hos- 
pital, San  Francisco,  Cal.,  February  16, 1889;  died  February  25,  1890. 

Histoi-y. — This  patient,  during  a  period  of  at  least  two  years,  suffered  from  dysp- 
noea and  cougb,  with  occasional  attacks  of  vomiting.  He  was,  during  the  last  six 
months,  unable  to  walk  about,  except  to  a  limited  extent,  on  account  of  the  fatigue 
and  dyspnoea  attending  exertion. 

Necropsy. — There  was  in  the  left  lung  a  very  large  cavity  extending  from  the  apex 
to  the  nipple  line ;  tbe  remainder  of  this  lung  was  collapsed,  forming  a  tbin  layer  of 
hardened  tissue.  The  heart  was  displaced  in  this  direction.  The  base  of  the  right 
luug  was  affected  by  caseous  degeneration  ;  the  remainder  of  the  lung  being  pervious 
to  air,  but  congested.  The  walls  of  the  heart  were  thinner  than  normal,  degene- 
rated, and  its  cavities  somewhat  dilated.  The  liver  was  infiltrated  with  fat.  The 
kidneys  showed  the  effects  of  chronic  inflammation. 

Case  5. 

J.  A.;  aged  thirty-eight  years;  nativity,  Norway;  admitted  to  the  U.  S.  Marine 
Hospital,  San  Francisco,  Cal.,  February  21, 1889;  died  October  18, 1889. 

History. — This  patient  for  several  months  after  his  admission  complained  of  very 
severe  and  persistent  pain  in  the  abdomen  and  back.  It  was  of  such  a  severe  char- 
cter  that  he  was  unable  to  sleep,  except  in  a  sitting  posture.  Upon  physical  exami- 
nation the  only  signs  of  disease  were  confined  to  the  apices  of  the  lungs;  these  de- 
noted tubercular  deposit.  There  was,  however,  very  little  cough  or  expectoration,  or 
other  symptoms  to  indicate  progressive  luug  disease.  The  presence  of  an  aneurysm 
was  suspected  from  the  character  of  the  pain.  During  the  last  six  weeks  the  patient 
was  annoyed  with  much  coughing  aud  tbe  expectoration  of  a  large  amount  of  puru- 
lent matter. 

Necropsy. — The  pericardial  cavity  was  distended  with  fluid.  The  cavities  of  the 
heart  contained  ante-mortem  clots  firmly  attached  to  the  walls,  The  left  lung  was 
generally  adhered  to  the  chest  wall.  In  separating  these,  at  the  base,  the  lung  tissue 
gave  way,  showing  a  large  abscess  cavity.  There  was  a  small  deposit  of  tubercle  at 
the  apex  of  each  lung,  and  some  spots  of  recent  congestion.  When  separating  the 
adhesions  at  the  left  apex  the  hand  broke  through  the  tbin  wall  of  an  aneurysm  of 
the  arch  of  tbe  aorta.  This  contained  several  partly  organized  clots,  the  sac  being 
about  the  size  of  an  orauue.     The  fronts  of  the  three  dorsal  vertebra}  were  eroded. 
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EMPHYSEMA  OF  LUNGS— ENDOCARDITIS. 

J.  B.;  aged  thirty-eight ;  nativity,  New  Jersey  ;  admitted  to  the  U.  S.  Marino  Hos- 
pital, San  Francisco,  Cal.,  January  29,  1890  ;  died  January  30,  1890. 

Bistort/.—  Admitted  in  a  semi-conscious  condition.  No  history  of  case  could  he 
obtained. 

Necropsy. — Right  heart  dilated;  long,  fibrinous  clot  filled  the  pulmonary  artery 
and  extended  far  into  its  branches;  the  lungs  were  greatly  distended  with  air  and 
filled  the  thoracic  cavity  completely  and  overlapped  the  heart ;  a  number  of  small 
granulations  or  vegetations  were  present  on  the  inner  surface  of  the  heart;  some  of 
the  chordie-tendineie  were  inclosed  in  irregular  circles  of  vegetations. 

PLEURISY— ACUTE. 
Case  1. 

S.  B.;  aged  twenty  six;  native  of  Holland ;  admitted  to  theU.  S.  Marine  Hospital, 
New  York,  February  19,  1890 ;  died  February  25,  1890. 

History. — In  February  14  patient  was  taken  with  a  heavy  cough,  profuse  yellowish 
expectoration,  and  substernal  pain ;  on  the  15th  he  had  a  severe  backache,  which 
lasted  two  days;  on  admission  (19th)  complained  of  cough,  profuse  expectoration, 
pain  in  left  breast  and  axilla,  so  that  he  could  hardly  breathe. 

Physical  examination  gives  on  inspection  slight  expansion  of  left  side.  Palpation  : 
Diminished  fremitus  over  left  lower  lobe.  Percussion:  Gives  dullness,  almost  flatness, 
over  left  base.  Auscultation:  Bronchial  breathing  marked  above,  and  an  occasional 
friction  sound  at  end  of  expiration  over  left  base;  no  respiratory  murmur  or  voice 
below  level  of  bronchial  breathing  ;  also  a  crepitant  rale  at  end  of  inspiration.  Right 
lung  somewhat  dull ;  pulse  rapid  but  fairly  strong  (120) ;  temperature  40.4°  C.  Later 
examinations  gave  flatness  over  left  lower  lobe  and  no  expansion  of  chest ;  no  mur- 
mur or  fremitus  below  line  of  flatness  ;  right  lung  fremitus  and  voice  increased,  also 
bronchophony  ;  friction  sound  heard,  and  also  fremitus  could  be  felt  on  deep  in- 
spiration. Patient  daily  grew  worse;  breathing  more  rapid  and  shallow  ;  heart  be- 
came weaker  in  spite  of  stimulation  ;  temperature  varied  from  38.6°  C.  to  40.6°,  till, 
on  the  23d,  it  dropped  to  37.8°  C,  and  on  the  25th  to  normal.  Patient  had  orthopnea, 
and  respirations  were  60  per  minute ;  pulse  weak  and  dichrotic  ;  sputa  occasionally 
tinged  with  blood,  and  microscopical  examinations  showed  it  to  be  filled  with  the 
pneuniococci.     Patient  died  at  7.30  of  heart  failure  and  cedema  of  lungs. 

Necropsy  (fifteen  hours  after  death). — Rigor  mortis  very  marked ;  recent  adhesions 
at  apex  of  left  lung;  pleural  cavity  two-thirds  filled  with  effusion  ;  lung  compressed 
and  carnified  ;  one  small  spot  on  lower  lobe  looked  like  red  hepatization  ;  right  lung 
ipilematous  and  much  distended;  bronchi  contained  considerable -fluid  and  mucus. 
Heart:  Slight  pericardial  adhesions  (old) ;  left  ventricle  empty,  apparently  normal ; 
small  ante  mortem  clot  in  right  ventricle  ;  large  one  in  right  auricle.  Liver  adherent 
by  old  perihepatitis  todiaphragm  and  intestines;  congested;  spleen  adherent ;  firmer 
than  normal;  several  small  calcareous  concretions  in  its  structure;  left  kindney 
large;  cortical  striae  not  well  marked;  evidences  of  cloudy  swelling;  right  kidney 
Kami;  as  left;  intestines  covered  and  bound  together  by  old  peritoneal  exudate,  well 
organized. 

Case  2. 

A.  15.;  aged  twenty-three;  nativity,  Russia;  admitted  to  U.  S.  Marino  Hospital, 
Stapletou,  S.  I.,  June  19,  1890;  died  June  25,  1890. 

History.— Patient  ate  dried  beef  on  voyage  over;  had  been  feeling  drowsy  and  in- 
disposed for  twenty  days;  ten  days  ago  had  sharp  sticking  pain  in  left  side ;  worse 
on  coughing  or  deep  inspiration  ;  mucous  expectoration  ;  chilly  sensations;  no  chill 
or  high  fever.     On  admission,  temperature  38°  C  ;  respiration,  25;  pulse  good. 
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Physical  examination  showed  dullness  over  entire  base  of  left  lung;  line  of  dull- 
ness extends  fiorn  nipple  to  angle  of  scapula:  vocal  and  respiratory  fremitus  were 
absent ;  breathing,  very  distant ;  percussion  and  vocal  resonance  higher  pitched  over 
upper  lobe  ;  right  side  normal ;  heart  normal ;   some  tenderness  in  right  iliac  fossa. 

June  20. — Aspiration  of  chest  revealed  yellow  serous  fluid,  with  tlakes  of  fibrin  ; 
patient  vomits  a  great  deal. 

Jitne24. — Patient  complains  of  pain  on  squeezing  lightly  biceps,  quadriceps,  lum- 
bar, and  abdominal  muscles;  tenderness  on  pressure  over  liver;  bronchial  breathing 
heard  over  base  of  left  lung,  posteriorly  ;  patient's  temperature  never  went  above 
37.4°  C. ;  suddenly  became  worse. 

Necropsy  {thirty-six  hours  after  death). — Rigor  mortis  disappearing;  skin,  hypostatic 
congestions  over  entire  body.  Thorax  opened.  Left  lung  (upper  lobe)  closely  adherent 
to  thoracic  wall ;  a  thick,  well-organized  wall  of  adhesion  formed  a  sacculated  space 
between  lower  lobe  and  chest  wall,  which  was  filled  with  a  thick  sero  fibrinous  fluid  ; 
a  number  of  jelly-like  masses,  probably  post-mortem  coagula;  entire  lower  lobe  non- 
aerated,  dark  red  color;  upper  lobe,  slight  aeration,  but  also  much  compressed. 
Right  luug  found  to  have  slight  adhesion  on  anterior  wall,  result  of  old  pleurisy. 
Heart  found  in  diastole,  flabby,  with  post-mortem  clot  in  right  ventricle;  staining 
(post-mortem)  of  endothelial  surface;  valves  normal.  "Spleen  found  enlarged,  lobu- 
lated  and  hard  (hepatized  feeling);  deep  slaty  color.  Liver  fatty.  Gallbladder, 
distended  with  bile.  Left  kidney  enlarged,  nodular  and  mottled;  capsule  non- 
adherent; section  showed  indistinct  differentiation  of  cortical  aud  medullary  por- 
tions; cloudy  swelling;  parenchymatous  degeneration.  Eight  kidney  large,  and 
same  general  appearance  as  left.  Small  intestines  about  normal.  Brain  and  cord 
not  examined. 

EMPYEMA. 

Case  1. 

C.  C;  aged  twenty-eight  years;  native  of  Wales.  Was  admitted  to  the  U.  S.  Ma- 
rine Hospital,  Port  Townsend,  Wash.,  January  22,  1890;  died  January  26,  1890. 

History. — This  patient  was  arrested  and  conveyed  to  the  city  jail  for  alcoholism. 
After  a  day  or  so  the  city  physician  was  summoned  to  attend  him  and  found  him  ap- 
parently suffering  from  pneumonia.  No  intelligent  history  could  be  obtained. 
There  was  complete  dullness  of  the  left  side,  simulating  the  second  stage  of  this  dis- 
ease. After  a  few  days  it  was  ascertained  that  he  had  been  a  seaman.  A  master's 
certificate  was  obtained  from  the  steamer  Evangel,  and  the  patient  transferred  from 
the  jail  to  the  hospital  in  a  dying  condition.  Symptoms  were  found  to  be  as  above 
stated.  He  was  semiconscious  and  unable  to  answer  any  questions.  Active  stimu- 
lation, oiled  silk  jacket,  with  supportive  treatment,  without  avail,  until  death  su- 
pervened. 

Necropsu. — Rigor  mortis  slight.  Heart  crowded  to  the  right;  left  lung  compressed 
into  a  small  compass  aud  the  cavity  com pletly  filled  with  pus.  Stomach  empty ; 
liver  sclerosed;  other  organs  normal.  Brain  not  examined.  Evacuation  of  left 
pleural  cavity  iu  this  case  would  not  have  altered  the  result  at  the  late  stage  in 
which  he  was  received. 

Case  2. 

P.  J.;  aged  twenty-five;  native  of  Swedeu  ;  admitted  to  U.  S.  Marine  Hospital, 
Baltimore,  Md.,  February  15,  1890;  died  May  15,  1890. 

History. — This  patient  was  originally  admitted  December  11,  1889,  aud  at  that  time 
presented  the  symptoms  of  simple  continued  fever.  Soon  after  his  admission,  how- 
ever, it  became  apparent  that  he  was  suffering  from  a  pleurisy  of  the  right  side,  and 
a  puncture  revealed  the  presence  of  pus.  Thoracotomy  and  antiseptic  irrigation 
caused  temporary  improvement  but  he  finally  grew  gradually  worse,  death  being 
preceded  by  several  severe  hemorrhages  into  the  right  pleural  sac. 
13270  MH 19 


290  MARINE-HOSPITAL    SERVICE. 

Necropsy  (six  hours  after  death). — Body  much  emaciated  ;  riyor  mortis,  slight ;  drain- 
age opening  in  right  sideoccupied  by  a  hlood  clot.  On  opening  the  thorax  a  decidedly 
gangrenous  odor  was  perceived.  Such  portion  of  the  right  pleural  cavity  as  was  not 
obliterated  by  adhesions  was  occupied  by  about  500  cubic  centimeters  of  recently 
effused  blood  mixed  with  a  little  pus.  This  hemorrhage  proceeded  from  a  large  pul- 
monary cavity,  with  ragged,  gangrenous  walls,  which  had  ulcerated  into  the  pleural 
sac.  The  portions  of  the  right  lung  removed — it  could  not  be  extracted  entire — ^con- 
tained numerous  tubercles  in  various  stages  of  softening.  The  left  pleural  sac  was 
entirely  obliterated  and  the  left  lung  was  rilled  with  miliary  tubercles.  The  heart 
was  small  and  its  walls  softened.  The  pericardium  contained  a  small  quantity  of 
serum.  The  liver  was  considerably  enlarged,  of  a  light  buff  color,  and  far  advanced 
iu  fatty  degeneration. 

INFLAMMATION  OF  STOMACH— CATARRH— ULCERATION. 

A.  B. ;  aged  twenty-nine  years;  nativity,  England;  admitted  to  the  U.  S.  Marine 
Hospital,  San  Francisco,  Cal.,  November  5,  18^9;  died  December  9,  1889. 

History. — His  disease  had  existed  some  eight  months,  and  was  at  first  thought  to 
be  a  chronic  inflammation  of  the  stomach,  but  after  several  days'  treatment  bis 
inability  to  keep  anything  whatever  upon  his  stomach,  even  ejecting  the  simplest 
articles,  aroused  the  suspicion  of  ulceration.  His  disease  progressed  to  a  fatal  termi- 
nation, and  an  autopsy  revealed  the  condition  described  below. 

Necropsy. — Body  extremely  emaciated.  Upon  opening  the  abdomen  the  distended 
stomach  was  conspicuous  for  the  large  amount  of  space  it  occupied.  This  organ 
presented  on  its  inner  surface,  anteriorly,  a  large  ulcer  9.12  centimeters  in  diameter, 
and  at  its  r>yloric  orifice  a  hard  cancerous  growth  about  6  centimeters  in  length, 
Tins  orifice  was  much  contracted.  On  the  under  surface  of  the  liver. there  were  a 
few  small  cancer  nodules,  but  none  in  the  liver  itself.  This  organ,  however,  was 
quite  hard  and  contracted  to  less  than  normal  size. 

ENTEEITIS. 
Case  I. 

C.  B.;  aged  thirty-eight  years;  nativity,  Ireland;  admitted  to  marine  ward,  St. 
Mary's  Hospital,  Galveston,  Texas,  October  3,  1889;  died  October  13,  1889. 

History. — Patient  had  been  troubled  with  a  diarrhoea  for  three  weeks  before  admis- 
sion, but  this  was  checked  by  remedies  given  by  the  master  of  the  vessel;  about 
three  days  after  checking  the  diarrhoea  patient  became  feverish  and  suffered  from 
constant  nausea.  On  admission,  had  a  temperature  of  40°  C. ;  tongue,  red,  glazed, 
and  swollen  ;  was  very  weak,  and  could  retain  nothing  on  the  stomach ;  had  two 
small  stools  on  day  of  admission.  After  being  iu  hospital  some  thirty  hours,  com- 
menced to  vomit  bile,  which  resisted  all  remedies.  Could  get  nothing  to  remain  on 
stomach,  and  he  died  of  exhaustion. 

Necropsy  (sixteen  hours  after  death). — Rigor  mortis  well  marked;  heart  normal ;  old 
pleuritic  adhesions  posteriorly  on  both  lungs;  liver  enlarged,  more  dense,  with 
increase  of  connective  tissue,  paler  than  normal  ;  gall  bladder  distended  with  bile: 
spleen  enlarged,  darker  and  softer  than  normal;  kidneys  enlarged,  showed  increased 
connective  tissue  markings  distinct;  stomach  congested,  and  stained  with  bile; 
mucous  membrane  showed  inflammatory  changes,  especially  at  pyloric  end.  The 
duodenum  was  congested  and  showed  extension  of  inflammation  from  the  stomach  ; 
was  also  stained  with  bile.  The  stomach  and  intestines  contained  bile  and  mucus, 
and  were  distended  with  gas,  and  were  congested  throughout  their  entire  extent. 
The  lower  bowel  was  empty  save  for  a  small  amount  of  dark-colored  fluid  that  con- 
tained mucus  and  bile.     No  ulcerations  were  found. 
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Case  2. 

L.  B. ;  aged  thirty-eight ;  nativity,  Ireland;  admitted  to  marine  ward,  St.  Mary's 
Infirmary,  Galveston,  Tex.,  October  3,  1889;  died  October  10,  1889. 

History. — Patient  had  been  troubled  with  diarrlnea  on  shipboard.  Three  weeks 
previous  to  admission  this  was  checked  by  remedies  administered  by  the  master  of 
the  vessel.  Two  or  three  days  after  the  diarrhoea  was  checked  patient  became  fever- 
ish, lost  his  appetite,  and  suffered  from  constant  nausea.  On  admission  had  a  tem- 
perature of  40°  centigrade.  Entire  tongue  was  red,  glazed,  and  swollen,  lie  was 
quite  weak,  and  could  retain  nothing  on  the  stomach.  Bowels  had  moved  slightly 
twice  that  day.  After  being  in  hospital  some  thirty  hours  he  commenced  to  vomit 
bile,  and  remained  intractable  to  all  remedies.  Could  retain  nothing  on  the  stomach, 
and  finally  died  of  exhaustion.  The  most  interesting  feature  of  this  case  was  the 
intractable  vomiting. 

Necropsy  (sixteen  hours  after  death), — Rigor  mortis  well  marked.  Heart  normal.  Old 
pleuritic  adhesions  posteriorly  on  both  lungs.  Liver  enlarged,  more  dense,  with  in- 
crease of  the  connective  tissue;  color  paler  than  normal.  Gall  bladder  distended 
with  bile.  Spleen  enlarged,  darker,  and  softer  than  normal.  Kidneys  enlarged, 
markings  distinct,  and  showed  increase  of  connective  tissue.  Stomach  was  con- 
gested and  showed  bile  stains.  Mucous  membrane  gave  evidences  of  inflammatory 
changes,  especially  at  pyloric  end.  The  duodenum  was  congested,  bile-stained,  and 
showed  the  same  inflammatory  action  as  in  the  stomach.  The  stomach  aud  intes- 
tines contained  mucus  and  bile.  Intestines  were  distended  with  gas  and  were  con- 
gested at  points  throughout  their  entire  extent.  The  lower  bowel  was  empty,  except 
for  a  small  amount  of  dark-colored  fluid  that  contained  mucus  and  bile. 

INFLAMMATION  OF  INTESTINES-TUBERCLE  OF  LUNGS. 

J.  C. ;  aged  thirty  years  ;  nativity,  Sweden  ;  admitted  to  the  U.  S.  Marine  Hospital, 
San  Francisco,  Cal.,  August  1,  1888;  died  April  9,  1890. 

History. — During  this  long  period  of  treatment  the  patient  was  a  continual  sufferer 
from  diarrhoea,  aud  during  most  of  the  time  was  so  emaciated  and  weak  as  to  be 
unable  to  leave  the  ward.     He  suffered  also  at  times  from  abdominal  pain. 

Necropsy. — The  luugs  presented  tubercular  infiltration  at  their  apices,  at  which 
location  there  were  small  cavities.  The  mesenteric  glands  were  enlarged,  and  there 
were  miliary  granules  sparsely  distributed  in  the  peritoneal  coat  of  the  intestines. 
A  very  large  number  of  small  ulcers  with  raised  edges  were  found  in  the  intestinal 
tract.  The  kidneys  were  small  and  granular.  The  liver  presented  the  appearance 
of  fibrous  degeneration. 

DIARRIICEA. 

Tumor  of  small  intestine, 

R.  M.;  aged  thirty  years;  a  native  of  Virginia;  admitted  to  the  Marine  Hospital, 
New  Orleans,  La.,  May  7,  1889,  died,  September  27. 

History. — Up  to  the  commencement  of  present  illness  his  health  has  been  generally 
good.  No  clear  history  of  syphilis.  He  has  been  a  hard  and  steady  drinker.  He 
states  that  about  two  months  previous  to  his  admission  to  the  hospital  he  was  rup- 
tured while  lifting  a  heavy  weight.  On  examination  no  sign  of  the  supposed  hernia 
was  found.  When  admitted  the  patient  complained  of*  diarrhoea  and  almost  con- 
stant pain  over  the  abdomen,  not  localized  to  any  particular  spot.  The  number 
of  stools  per  day  averaged  at  first  about  five  or  six,  but  later  on  they  were  diminished 
to  one  or  two,  these  being  very  large  stools.  They  were  invariably  semi-solid  or 
liquid,  clay  colored,  with  now  aud  then  a  slight  tinge  of  yellow.  Physical  examina- 
tion showed  the  liver  to  be  considerably  diminished  in  size.     Many  liues  of  treatment 
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were  tried,  but  all  failed  to  relieve  the  symptoms  for  any  length  of  time.  Among  those 
which  afforded  the  greatest  amount  of  relief  were  argent  nit.  and  opium,  acetate  of 
lead  and  opium,  thymol  and  resin  communis.  The  patient  gradually  lost  flesh  and 
strength,  and  towards  the  end  his  weight  was  reduced  to  96  pounds,  his  original 
weight  having  been  over  140  pounds.  The  abdominal  pains  grew  worse,  the  abdomen 
was  frequently  distended  with  gas,  causing  the  patient  the  most  acute  pain.  During 
the  last  days  of  his  illness  frequent  hypodermics  of  sulphate  of  morphine  were 
administered  to  relieve  the  man's  suffering. 

Necropsy  {seventeen  hours  after  death).— Body  that  of  a  male  mulatto  of  medium  size, 
very  much  emaciated;  rigor  mortis  absent.  At  the  umbilicus  the  abdominal  wall  was 
deficient  for  a  space  about  the  size  of  a  silver  dollar,  being  covered  only  by  skin 
superficial  fascia  and  peritoneum.  Thorax:  Pleural  surfaces  on  right  side  were  glued 
together  by  old  organized  adhesions.  Both  pleural  cavities  contained  a  small  amount 
of  clear  serous  fluid.  Lungs  :  Hypostatic  congestion  present  in  posterior  and  inferior 
portions  of  both  lungs.  Anterior  and  lower  margins  slightly  emphysematous.  Lung 
tissue  greatly  pigmented  throughout,  otherwise  normal.  Heart  and  Pericardium: 
Pericardium  perfectly  smooth,  but  somewhat  opaque.  Pericardial  sac  contained 
about  30  cubic  centimeters  of  clear  straw-colored  serum.  Heart  small  in  size.  Walls 
of  left  ventricle  firm  and  contracted.  Mitral  and  aortic  valve  normal.  Large  ante- 
mortem  clot  found  in  right  ventricle.  Tricuspid  aud  pulmonary  valve  normal.  A 
few  atheromatous  patches  at  base  of  aorta.  Abdominal  cavity :  Liver  much  diminished 
in  size,  weighing  1,060  grams..  Surface  smooth.  Consistency  firm.  On  section  the 
parenchyma  is  seen  to  be  of  a  uniformly  reddish-brown  color,  the  organ  being  in  a 
condition  of  red  atrophy.  Stomach:  Walls  thinned.  Mucous  membrane  congested 
and  covered  with  numerous  reddish  points.  The  pyloric  half  was  deeply  pigmented. 
Small  intestine  :  Peritoneal  surface  injected.  The  lower  portion  of  the  gut  was  very 
much  distended,  becoming  two  or  three  times  its  normal  size  as  it  neared  the  csecuin. 
Two  or  three  centimeters  above  the  ctecum  the  lumen  of  the  intestine  was  almost 
completely  occluded  by  a  rather  hard  tumor  involving  the  whole  circumference  of  the 
intestine,  and  having  a  longitudinal  extent  of  4  centimeters.  Its  origin  was  in  the 
mucous  membrane.  At  one  point  a  deep  ulceration  was  found  which  had  begun  to 
involve  the  peritoneal  wall.  The  lumen  of  the  canal  at  the  seat  of  the  tumor  was 
only  1  millimeter.  The  contents  of  the  intestine  consisted  of  a  fluid  of  creamy  color 
and  consistency.  Large  intestine  normal.  Spleen:  Weight  125  grams.  Hard  and 
bloodless.  Pancreas  normal.  Kidney:  Both  kidneys  were  slightly  diminished  in 
size.  Capsule  adherent.  Cortical  substance  diminished  in  extent.  Parenchyma  hard. 
Brain  not  examined.     Cause  of  death,  tumor  of  small  intestine. 

HYPERTROPHY  OF  LIVER. 

R.  M.  ;  aged  forty-two  years;  nativity,  Virginia;  was  admitted  to  the  marine  ward 
of  St.  Vincent's  Hospital,  Norfolk,  Va.,  July  9,  1889;  died  October  18,  1889. 

History. — He  had  been  suffering  for  about  four  months  from  the  presence  of 
tumor  under  the  ribs  upon  the  right  side,  which  was  tender,  and  caused  distress  ii 
the  stomach,  and  made  him  short  winded.  He  measured  around  the  body  direct!; 
over  this  swelling  40  inches,  and  his  chest  measurement,  after  expiration,  was  33 
inches.  He  did  not  improve  in  health  permanently,  in  spite  of  a  vigorous  adminis- 
tration of  drugs,  and  suffered  more  from  dyspmea  as  time  went  on,  though  the  tumoi 
did  not  apparently  grow  larger.  He  was  finally  unable  to  lie  down,  and  the  heart 
began  to  fail,  though  he  did  not  lose  flesh.     He  died  on  the  18th  of  October. 

Necropsy  (fifteen  hours  after  death). — Both  lungs  were  congested,  the  smaller  bron- 
chial tubes  filled  with  froth  tinged  with  blood.  The  heart  was  large  and  fat,  but  its 
valves  were  sound.  The  liver  was  very  large  and  very  dark  colored,  almost  black, 
with  a  few  spots  of  granular  matter  scattered  through  it ;  it  weighed  3,360  grams, 
and  encroached  very  much  upon  the  lung  space.     The  stomach  was  uormal,  thougl 
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not  occupying  its  regular  position,  being  pushed  backward  and  to  the  left  of  the 
spinal  column.  The  spleen  was  enlarged,  being  about  six  inches  in  length,  three 
and  a  half  inches  in  breadth,  and  weighing  384  grams.  The  kidneys  appeared  to  be 
normal,  as  did  all  the  other  organs  examined. 

INFLAMMATION  OF  LIVER— EMPYEMA 

M.J.  N.  ;  aged  fifty-four  years  ;  nativity,  New  York  ;  admitted  to  the  marine  ward 
of  the  German  Hospital,  Philadelphia,  Pa.,  February  18,  18D0;  died  March  7,  18*)0. 

HUtory. — Three  days  before  admission  he  had  severe  chills,  followed  by  severe  pain 
in  the  right  hypochondriac  region,  with  jaundice. 

Condition  on  admission  :  Rapid,  interrupted,  respiratory  movements  30  per  minute. 
Temperature,  40.5° ;  pulse,  100. 

Physical  examination:  Partial  fixation  of  right  side  of  thorax.  Percussion  sound 
clear  in  front,  dullness  in  axillary  space;  dullness,  merging  into  ilatness,  on  back  from 
the  spine  of  the  scapula  downward.  Respiratory  sound  weak,  scarcely  audible  on 
right  side.  Friction  sounds  in  a  narrow  girdle  al>ove  the  line  of  hepatic  dullness. 
Liver  dullness  markedly  increased.  A  circumscribed  swelling  extends  from  the 
right  hypochondrium  into  the  epigastrium  as  far  as  the  left  hypochondrium.  Over 
this  swelling  the  patient  is  extremely  tender,  even  gentle  pressure  exciting  distress- 
ing fits  of  coughing.  The  urine  is  scanty,  varying  between  828  cubic  centimeters 
and  532  cubic  centimeters  (daily)  from  February  18  till  March  1.  It  contained  £ 
albumen  (Essbaoh's  test)  on  admission.  No  reaction  for  biliary  acids.  The  sedi- 
ment contains  tube  casts  (hyaline,  epithelial,  blood  and  granular  casts)  and  urates 
and  uric  acid  crystals.  The  patient  is  purged  and  the  stools  examined  for  biliary 
acids  (Pettenkofer's  and  HN03)  ;  result,  positive.  Temperature  40.5°;  pulse  100; 
respiration  28.  The  patient,  on  admission,  was  perfectly  rational.  He  had  a  dry 
and  very  painful  cough,  the  pain  being  referred  to  the  right  hypochondrium.  February 
1[)  :  Subsaltus  tendiuum.  Mind  dull.  Diarrhoea.  Stools  of  medium  quantity,  thin, 
greenish  ;  they  respond  to  Pettenkofer's  test  for  biliary  acids.  February  20-23  :  Patient 
constantly  delirious.  Amount  of  albumen  in  urine  considerably  reduced.  DiarrhoBa 
continues.  February  24  :  Mind  clear,  less  paiu  and  tenderness.  Physical  signs  uot 
much  changed.  A  most  abrupt  alteration  took  place  in  the  night  from  February  24 
to  25.  The  temperature  fell  from  30.5°  to  subnormal  with  pulses  and  respirations 
nearly  in  ratio.  Mind  clear.  Painless  cough  with  expectoration  of  an  abundant  yel- 
lowish green  mass.     Patient  feels  comfortable. 

Physical  examination. — The  right  lung  is  filled  with  liquid  rales  of  all  sizes;  clear 
respiratory  sounds  from  third  rib  upwards.  As  the  rales  cleared  away  very  pro- 
nounced tubular  breathing  could  be  heard  over  a  larg  area  on  the  right  side  behind, 
being  cavernous  iu  character  just  below  the  spine  of  the  scapulas  and  extending  down 
as  far  as  the  angle  of  the  scapula.  His  condition  remained  favorable  till  March  5. 
In  the  evening  of  this  day  the  patient  complained  about  a  sensation  of  oppression  in 
the  right  chest  and  hypochondrium.  The  pain  and  tenderness  in  the  hepatic  region 
reappears  at  night  and  rapidly  increases.  Temperature  at  6  a.  in.,  39.01°;  at  G  p.  in., 
40.5°.  Respiratory  movements  short,  shallow,  very  rapid  and  often  interrupted,  GO 
per  minute;  pulse-rate  100  per  minute.  Jaundice  reappears.  Vomiting  under  in- 
tense agony  repeatedly  occurs.     The  mind  remains  clear  almost  to  the  last. 

Necropsy  (twenty- four  hours  after  death). — Abdominal  cavity:  The  liver  is  enlarged 
and  occupies  a  large  part  of  the  epigastrium  and  extends  as  far  as  the  left  hypo- 
chondrium; color  dark.  The  gall-bladder  is  distended,  deeply  stained,  as  are  also 
the  neighboring  organs.  In  the  liver  substance  a  number  of  cicatrices  are  found  ex- 
tending deeply  into  its  substance.  The  common  biliary  duct  has  a  thickened  mucous 
membrane.  Weight  of  liver  2,000  grams  ;  kidneys  cirrhotic  and  congested  ;  thoracic 
cavity  opened;  circumscribed  purulent  effusion  in  the  right  pleural  cavity,  limited 
by  adhesions  between  diaphragmatic  and  pulmonary  pleurae.     Numerous  old  adhe- 
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sions  above.  The  right  lung  has  only  two  lobes,  the  lower  one  of  which  is  completely 
consolidated.  lu  the  upper  border  of  the  lower  lobe  behind,  a  large  cavity,  tilled 
with  a  dark  grurnous  bloody  mass,  is  detected.  Color  of  lung  grayish  red.  Weight, 
857  grams.  Left  lnng,  crepitant ;  weight,  570  grams.  Heart:  Xo  pericardial  effusion. 
All  valves  thickened.  Vegetations  pronounced  on  mitral  and  pulmonary  leaflets;  the 
aortic  valves  are  somewhat  shrunken. 

CIRRHOSIS   OF  LIVER. 

R.  McC;  aged  thirty-five  years;  nativity,  Maryland;  admitted  to  V.  S.  Marine 
Hospital,  Baltimore,  Md»,  February  7,  1890;  died  February  10,  1890; 

jJistory. — He  was  admitted  in  a  scmi-coraatose  condition  which  soon  drifted  into 
profound  stupor.     The  abdomen  was  distended  by  a  large  fluid  effusion. 

Necropsy  (fourteen  hours  after  death).— Rigor  mortis  slight;  body  fairly  well  nour- 
ished; abdomen  enormously  distended.  Thorax:  heart  slightly  enlarged,  right 
cavities  dilated,  tricuspid  valves  insufficient  to  a  marked  extent;  left  ventricle; 
slightly  hypertrophied;  extensive  hypostatic  congestion  of  lungs.  Abdomen:  Peri- 
toneal cavity  contained  about  8,000  cubic  centimeters  of  clear,  yellow  serum  :  stomach 
and  intestines  greatly  distended,  but  otherwise  normal.  The  liver  weighed  800 
grams  and  presented  the  characteristic  nodular  appearance  of  cirrhosis  at  its  most 
advanced  stage  ;  its  texture  was  tough  and  fibrous  and  its  cut  surface  presented  islets 
of  parenchymatous  tissue,  rendered  yellow  by  imbibition  of  bile,  and  thick  inter- 
vening bands  of  reddish  connective  tissue;  the  pancreas  was  small  and  showed  signs 
of  fibroid  change;  the  spleen  and  kidneys  were  normal;  brain  not  examined. 

ABSCESS   OF  LIVER. 
Case  1. 

C.  B.;  aged  forty-one  years;  nativity,  Maine:  was  admitted  to  TJ.  S  Marine  Hos- 
pital, Chelsea,  Mass.,  on  February  8,  1890 ;  died  February  16,  1890. 

History. — Prominent  symptoms  were  irregular  chills,  followed  by  profuse  sweats  ; 
enlargement  of  liver,  with  some  tenderness  and  pain  in  right  shoulder.  An  incision 
was  made  into  the  abscess  on  February  9,  1890,  and  about  500  cubic  centimeters  of 
pus  stained  with  bile  was  evacuated,  drainage  tube  inserted  and  cavity  irrigated 
with  warm  water.  This  was  continued  daily  until  death  took  place,  one  week  after 
operation.     Two  days  before  death  symptoms  of  peritonitis  developed. 

Necropsy  {fifteen  hours  after  death).— Slight  rigor  mortis;  body  emaciated  ;  incision 
between  eighth  and  ninth  ribs.  Heart  hypertrophied,  weighing  400  grams,  valves 
competent;  some  reddish  staining  of  endocardium  in  left  ventricle.  Lungs  with 
hypostatic  congestion  in  lower  part  of  lower  lobes  of  both  lungs;  right  lung  pushed 
up  by  right  lobe  of  liver  to  level  of  nipple.  Liver  much  enlarged,  weight  3,870  grams, 
and  contained  four  large  abscesses  and  numerous  small  ones ;  on  lower  surface  of 
right  lobe  there  were  three  small  abscesses,  one  of  which  had  burst  into  the  peritoneal 
cavity;  spleen  and  kidneys  congested;  right  kidney  weighed  230  grams;  left, 
grams;  spleen,  220  grains;  peritoneal  cavity  contained  about  500  cubic  centimeters 
of  sorum  and  pus;  peritoneum  showed  beginning  purulent  peritonitis. 

Case  2. 

J.  D.;  aged  forty-two  years;  nativity,  Kentncky;  admitted  to  the  U.  S.  Marine 
Hospital  a1  St.  Louis.  Mo.,  August  9;  died  September  9,  1889. 

History. — When  first  admitted  patient  had  diarrhoea  of  an  obstinate  nature,  and 
complained  of  pain  in  the  nmbilical  region;  slight  cough,  moderate  fever,  and  con- 
siderable prostration.  The  diarrhoea  and  other  symptoms  persisted  until  death 
occurred,  but  nothing  indicated  the  existence  of  any  liver  disease.. 
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Necropsy  {seventeen  hours  after  death). — Eigor  mortis  present ;  body  very  ranch  emaci- 
ated :  pleural  surfaces  on  left  side  extensively  adherent ;  on  right  side  were  adherent 
about  the  apex.  Both  lungs  were  shrunken  to  about  half  the  normal  size;  the  left 
one  congested  and  contained  a  few  small  hard  nodules  in  the  apex.  The  right  lung 
showed  nothing  morbid  aside  from  its  very  small  size.  Heart  was  apparently  nor- 
mal ;  coronary  arteries  turgid.  On  opening  the  abdominal  cavity  about  500  cubic 
centimeters  of  straw-colored  clear  fluid  was  found.  Some  adhesions  existed  between 
the  under  surface  of  the  liver  and  the  subjacent  structures,  which,  on  being  broken 
up,  permitted  the  escape  of  considerable  thick,  ropy,  clay-colored  pus,  the  source  of 
which  was  found  to  be  within  the  right  lobe  of  the  liver.  About  900  cubic  centi- 
meters of  this  matter  escaped  from  the  liver  whieh  was  a  mere  shell,  the  walls  of  the 
pus-cavity  varying  in  thickness  from  5  to  25  centimeters  in  the  right  lobe.  The  gall 
bladder  was  so  shrunken  as  to  be  indistinguishable  from  the  surrounding  tissues. 
The  lower  portion  of  the  large  intestine  was  thickened  and  showed  other  signs  of 
chrouic  inflammation.  The  spleeu  was  of  very  small  size.  Other  organs  showed 
nothing  of  pathological  importance. 

Case  3. 

G.  B. :  colored  ;  aged  twenty-two  ;  a  native  of  Missouri ;  was  admitted  to  hospital 
at  Memphis,  Tenn.,  November  26, 1889;  died  Jan.  4,  1890. 

History. — He  had  one  large  pile,  external,  which  gave  him  much  pain.  This  im- 
proved and  ho  went  to  work.  Then  the  pile  became  worse  and  he  went  to  the  ward. 
Tain  was  constant  and  located  in  different  places  at  each  visit.  At  one  time  it  Avould 
be  in  his  chest  just  beneath  his  clavicle,  again  near  his  stomach,  or  OArcr  his  bladder. 
There  was  tenderness  to  touch  wherever  the  pain  was  located.  There  was  dysphagia, 
whieh  disappeared  just  before  death. 

Necropsy. — Intestines  matted  together  by  recent  adhesions.  There  was  only  200 
cubic  centimeters  of  fluid  in  abdominal  cavity.  Lungs  normal.  Liver  had  an  ab- 
scess holding  150  cubic  centimeters  of  pus.  External  piles,  abscess  of  li\-er,  and  sep- 
tic peritonitis. 

ULCERATIVE  EXTERO  COLITIS-PERITONITIS. 

J.  H;  aged  fifty-seven  years:  nativity,  Sweden;  admitted  to  marine  ward,  St. 
Joseph's  Infirmary,  Savannah,  Ga.,  May  12,  1890;  died  May  17,  1890. 

History. — Master  of  a  small  vessel  plying  on  the  Savannah  River;  lives  aboard; 
has  been  in  poorhealth  for  seA'eral  months.  Has  had  abdominal  pain  for  three  weeks, 
and  diarrhoea  and  fever  twelve  days.  Admitted  May  12.  Diarrhoea  and  vomiting; 
irregular  fever;  16th  some  tympanitis  and  tenderness  over  abdomen,  growing  exces- 
sive on  morning  of  l?th  :  has  had  cachectic  appearance  throughout. 

Necropsy  (sixteen  hours  after  death). — On  opening  the  abdomen  there  was  an  esca;  e 
of  faeal  matter,  but  owing  to  post-mortem  changes  the  gut  had  become  so  much 
softened  that  it  aa;is  torn  in  removal  and  the  exact  location  of  the  perforation  could 
not  be  found.  The  intestines  were  bound  together  by  recent  adhesions,  and  cover  d 
with  flaky  lymph;  small  amount  of  fluid  in  cavity.  The  disorganization  of  the  in- 
testines Avas  largely  post  mortem.  The  liver  was  dark,  almost  bronze,  in  color,  and 
reduced  in  size;  weighed  1585  grams ;  surface  rough;  spleen  large  and  liar;  weight 
grams:  color  dark,  and  soft  with  tough  opaque  capsules.  Kidneys:  Left,  170 
grams;  right,  165  grams;  normal  in  appearance,  though  rather  fatty  about  hilum. 

PERITONITIS. 

Cask  1. 

W.  T. :  aged  23  years;  a  native  of  Tennessee  ;  was  admitted  to  the  Marine  Hospital, 
Memphis.  Tenn.,  September  14,  1889;  died  October  27,  1889. 

History.— Complained  of  pain  in  several  joints.     Pain  relieved  by  salicylate  of  soda 
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and  iodide  of  potash.  Some  pain  remained  in  the  right  groin.  This  became  very 
severe  whenever  he  was  moved.  At  first  no  induration  could  be  detected.  Largo 
doses  of  iodide  of  potash,  or  iodide  of  potash  with  iodide  of  mercury  gave  no  improve- 
ment. Ton  days  after  admission  an  indurated  mass  of  tissue  was  found  in  the  right 
groin.  This  indurated  tissue  was  hounded  by  Poupart's  ligament  below  the  ilium 
externally,  the  right  sectus  abdominis  internally,  and  expended  6  centimeters  upward 
from  the  ligament.  It  was  hard,  sharply  defin-id,  and  not  fluctuating.  It  did  not 
seem  to  extend  far  below  the  surface  of  the  body,  not  more  than  4  centimeters,  and 
did  not  appear  to  be  connected  with  the  iliac  fossa.  Three  days  after  the  swelling 
appeared  the  leg  began  to  become  oerlematous.  The  oedema  extended  from  above 
downward.  There  was  no  tenderness  on  pressure  along  the  veins  of  the  leg.  The 
skin  was  not  reddened,  nor  were  there  any  evidences  of  suppuration.  The  leg 
remained  in  this  condition  two  weeks. 

October  17. — The  pain  and  tenderness  began  to  extend  from  the  indurated  tissue  in 
the  groin  over  the  abdomen.     He  had  been  gradually  losing  flesh  and  strength. 

October  18. — The  pain  was  everywhere  over  the  abdomen,  which  was  much  dis- 
tended and  tympanitic.  Pulse,  130;  temperature,  39.5°.  He  was  so  much  worse  than 
the  day  before  that  it  was  evident  that  unless  some  relief  could  be  afforded  he  would 
soon  die.  Dr.  E.  M.  Millett  saw  him  in  consultation  and  agreed  with  me  that  lapa- 
rotomy ought  to  be  done.  It  was  thought  that  inflammation  or  perforation  of  the 
appendix  vermiformis  had  taken  place.  With  every  antiseptic  precaution  the  oper- 
ation was  performed.  Only  acute  peritonitis  was  found,  without  any  assignable 
cause.  Every  part  of  the  intestinal  track  was  passed  in  review.  He  did  very  well 
lor  a  day  or  two  after  the  operation,  then  faecal  matter  began  to  pass  from  the 
drainage  tube.  The  fever  subsided,  the  temperature  became  normal  and  remained 
permanently  below  38;  his  appetite  was  poor  ;  the  distention  of  the  abdomen  disap- 
peared.    He  died  from  exhaustion  on  the  27th  of  October. 

Necrojhsy. — Intestines  slightly  adherent,  but  not  distended.  There  was  a  small  per- 
foration near  the  drainage  tube,  about  10  centimeters  from  the  ileo  csecal  valve.  In 
the  right  iliac  fossa  there  was  a  small  abscess  holding  15  cubic  centimeters  of  thick 
creamy  pus.  This  abscess  had  its  origin  in  carie3  of  the  ilium.  There  was  a  small 
sinus  leading  from  this  abscess  downward  and  inward  behind  the  right  femoral  vein. 
The  sinus  was  small  and  terminated  a  fe-v  inches  below  Poupart's  ligament.  The 
mesenteric  glands  were  greatly  enlarged  and  full  of  cheesy  matter. 

Case  2. 
Apoplexy. 

J.  R. ;  aged  thirty-one  years;  nativity,  America;  admitted  to  the  U.  S,  Marine 
Hospital,  Cincinnati,  Ohio.,  June  17,  1889;  died  July  29,  18-9. 

History. — When  admitted  patient  complained  of  severe  pain  in  abdomen  from 
which  he  had  suffered  more  or  less  for  nearly  two  months.  Of  late  it  had  become  so 
much Avorse  that  he  was  obliged  to  stop  work.  After  eating  or  drinking  his  abdo- 
men felt  uncomfortably  distended.  His  appetite  was  good,  but  because  of  the  dis- 
comfort caused  by  food  he  abstained  as  much  as  possible  from  eating.  Bowels 
were  constipated  ;  abdomen  tympanitic  ;  morning  temperature  for  first  ten  days  was 
normal,  evening  38°  to  3bf°.  On  the  fourteenth  day  after  admission  abdomen  was 
covered  with  sudamina,  and  the  tympanitic  resonance  on  percussion  had  given 
place  to  complete  dullness;  slight  wave  motion  was  elicited.  After  this  the  abdo- 
men became  daily  more  and  more  distended;  the  percussion  note  at  one  time 
being  tympanitic,  at  another,  dull;  change  of  position  affecting  the  pitch  but 
slightly.  On  two  or  three  occasions  it  was  observed  that  while  there  was  com- 
plete dullness  over  the  entire  right  side  of  abdomen  the  left  was  markedly  tym- 
panitic. While  the  abdomen  was  so  distended  there  was  constant  dyspnoea.  The 
mine  contained  a  slight  amount  of  albumen  and  sugar;  specific  gravity  1030.  On 
July  11,  an  aspirating  needle  was  introduced  in  the  median  line  of  abdomen  between 
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umbilicus  and  pubes  and  1200  cubic  centimeters  of  fluid  withdrawn  which  coagu- 
lated into  a  solid  mass  in  a  few  minutes  after  exposure  to  the  air.  He  now  ex- 
pressed himself  as  feeling  decidedly  better,  and  in  three  or  four  days  was  walk- 
ing about  the  ward.  His  temperature  now  seldom  went  above  normal.  On  the 
morning  of  the  28th  he  was  sitting  up  and  appeared  better  than  usual.  He  ate 
a  hearty  dinner  at  noon,  shortly  after  which  he  laid  down.  As  he  was  in  a  habit  of 
taking  a  nap  in  the  afternoon  nothing  was  thought  of  it  by  the  nurse  until  he  called 
him  at  5  o'clock  for  supper  when  it  was  found  that  he  could  not  be  aroused.  His  con- 
dition was  at  once  reported,  and  every  effort  made  to  ascertain  the  cause  of  the 
sudden  change,  and  restore  him  to  consciousness,  but  unsuccessfully.  Pupils  of 
both  eyes  were  normal ;  pulse  64  and  regular;  respiration  quiet  and  natural;  arms 
and  legs  flexed  and  so  rigid  it  was  difficult  to  extend  them.  Such  profuse  diaphore- 
sis had  occurred  that  the  water  could  be  wrung  from  the  bedding.  He  moaned  occa- 
sionally when  disturbed,  but  beyond  this  no  sign  of  consciousness  could  be  elicited. 
His  condition  remained  unchanged  until  12.30  the  same  night  when  he  quietly  passed 
away. 

Necropsy  (ten  hours  offer  death  ). — Rigor  mortis  well  marked  ;  body  emaciated  ;  abdo- 
men distended.  Pericardium  pale,  contains  250  cubic  centimeters  of  straw-colored 
fluid.  Heart  apparently  normal;  weight  260  grams,  pulmonary  artery  thickened 
and  hardened.  Firm  adhesions  over  both  lungs  to  chest  walls;  otherwise  normal. 
A  thick  deposit  of  lymph  over  external  surface  of  peritoneum  and  intestines.  Peri- 
toneum contains  about  1,000  cubic  centimeters  of  fluid,  aud  is  closely  adherent  to  in- 
testines and  liver.  Abdominal  viscera  so  matted  together  it  requires  considerable 
work  to  separate  them.  Liver  weighs  1,350  grams;  kidneys,  250  grams  each  ;  cap- 
sules adherent.  Surface  of  brain  greatly  congested  ;  an  effusion  of  blood  about  2 
centimeters  in  diameter  at  base  of  brain  on  right  side  just  anterior  to  fissure  of 
sylvius. 

CONGESTION  OF  KIDNEYS-URAEMIA. 

H.  P. ;  aged  forty-four  years;  nativity,  Norway;  admitted  to  the  marine  ward 
German  Hospital,  Philadelphia,  Pa  ,  June  16,  18J0  ;  died  June  17,  1890. 

History. — Was  taken  sick  three  days  before  admission.  His  mind  was  weak  and 
confused,  vision  imperfect;  coordination  much  interfered  with;  was  in  constant 
state  of  stupor.  His  respiratory  acts  were  slow  aud  full,  15  per  minute.  Pulse 
rapid,  small,  and  weak ;  120  per  minute  Temperature,  38.9°,  but  soon  fell  to  37°. 
The  face  was  a  little  cyanosed.  There  was  a  constant  rattle  of  mucus  audible  while 
the  patient  was  breathing,  which  was  somewhat  labored.  All  the  limbs  could  be 
moved,  but  with  extreme  slowness  and  deliberation.  Both  pupils  were  very  much 
contracted,  but  reacted  somewhat  to  light.  Physical  examination  of  lungs:  in- 
spection negative;  percussion  slightly  increased  on  left  side.  Auscultation:  whole 
chest  full  of  large  mucus  rales.  Palpation:  a  bubbling  thrill  felt  all  over  thorax; 
heart  feeble  in  its  action.  The  patient  did  not  pass  any  urine.  About  one-half 
liter  was  drawn  with  the  catheter  during  the  tirst  twenty-four  hours.  It  was  of  a 
dirty-red  color,  with  a  sediment  of  same  color;  specific  gravity  1015,  loaded  with 
albumen;  reaction  acid,  odor  offensive;  under  microscope,  is  full  of  blood  cells 
and  many  large  blood  casts.  The  bowels  were  constipated.  There  was  no  expecto- 
ration. The  teeth  and  lips  were  covered  with  sordes.  Treatment:  Spt.  fermenti 
15.50  c.  c.  every  three  hours;  hydrarg.  chlor.  mit.  .65  gm.,  morph.  sulph.  .016  gm. 
On  morning  of  17th  was  given  tr.  digitalis  .26  every  three  hours;  wet  cups  were 
applied  over  the  region  of  the  kidneys,  aud  potassi  et  sodi  tartr.  7.8  gm.  given. 
Tbese  drugs  were  forcibly  administered,  he  being  unwilling  to  be  disturbed ;  his 
respiratory  acts  grew  more  feeble  aud  more  labored,  his  pulse  more  feeble  and  rapid, 
his  surface  cold  and  cyanosed.  He  died  at  4  p.  m.,  about  thirty  hours  after  admis- 
sion. 

Necropsy. — Lungs  filled  with  mucus;  heart,  normal;  spleen,  large  aud  friable; 
kidneys,  enlarged  and  congested  ;  brain,  anaemic. 
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ACUTE   NEPHRITIS. 
Case  1. 

J.  D. ;  agerl  forty-three  years;  nativity,  France;  was  admitted  to  the  marine  ward 
of  the  German  Hospital,  Philadelphia,  Pa,  November  19,  1889;  died  November  21, 
1889.  His  condition  on  admission  was  about  as  follows:  He  was  much  emaciated, 
very  weak,  was  nuable  to  stand;  respirations  short  and  harried,  thirty  a  minute; 
face  and  conjunctiva  yellow  ;  body  also  somewhat  tinged,  but  not  so  marked  as  face; 
bowels  loose;  stools  yellow  and  liquid.  He  complained  of  pain  in  epigastric  region 
and  had  some  difficulty  in  swallowing,  but  took  milk  with  evident  relish.  He  stated 
that  he  had  eaten  nothing  for  some  clays.  History  could  not  be  obtained,  as  his  mind 
was  affected.  He  would  answer  questions  in  a  rambling  manner,  and  speak  of  sub- 
jects entirely  foreign  to  questions.  Examination  showed  areas  of  splenic  and  liver 
dullness  both  increased,  and  abdominal  pulsation  very  marked.  On  auscultation 
over  aorta  a  well-defined  bruit  could  be  distinctly  heard,  and  was  transmitted  into 
femoral  vessels.  Milk  diet  and  stimulating  treatment  were  prescribed.  In  the  evening 
he  seemed  somewhat  better  and  would  answer  questions  in  a  more  rational  manner. 
He  passed  his  urine  involuntarily.  He  slept  well  during  first  part  of  night,  but  on 
morning  of  20th  was  somewhat  worse,  with  obstinate  hiccough,  which  was  relieved 
by  musk ;  temperature  slightly  above  normal.  During  the  day  his  strength  gradually 
failed  ;  difficulty  in  swallowing  become  more  marked;  at  5  p.  m.  temperature  rose  to 
39.8°,  and  .3  gram  phenacetin  was  administered.  This  was  followed  by  profuse  per- 
spiration and  temperature  fell  to  37. 2G.  At  11.30  p.  m.  he  became  comatose;  pulse 
rapid  and  feeble  ;  respirations  hurried;  skin  moist  and  cold.  Stimulants  were  given 
subcutaueously,  and  external  heat  applied.    He  died  at  2  a.m.,  November  21. 

Necropsy. — Body  much  emaciated ;  no  signs  of  external  violence.  Brain  anaemic ; 
otherwise  normal.  Lung3  :  Left  lung  collapsed,  crepitant  throughout,  and  adherent 
to  diaphragm;  right  pleural  cavity  obliterated.  Right  lung  removed  with  parietal 
pleura ;  crepitant  throughout.  Heart :  Pericardium  contained  125  grams  clear  serum  ; 
heart  hypertrophical ;  valves  normal ;  weight,  350  grains.  Liver  was  of  a  very  dark 
color,  texture  firm;  smooth,  sharp  edges;  upper  border  on  level  with  third- rib; 
lower  border  projected  0.031  meters  below  margin  of  ribs;  capsule  easily  removed  -, 
weight  of  liver,  2,300  grains  ;  on  section  it  was  firm  and  resisting  ;  cut  surfaces  were 
dry.  Gall-bladder  filled  with  thick,  dark-colored  bile  ;  no  calculi.  Spleen  was  much 
enlarged;  weighed  670  grains;  was  granular,  very  friable,  and  congested;  capsule 
thin,  slightly  adherent,  and  marked  by  eicatrices  on  surface.  Kidneys  enlarged,  pale, 
firm  ;  right  weighed  210  grains  ;  cortex  much  thickened  ;  in  medullary  substance  an 
abscess  cavity  the  size  of  a  pigeon  egg,  containing  pus,  was  found;  in  pelvis  of  left 
kidney  a  small  amount  of  pus  was  also  found  ;  weight,  190  grains.  Ureters  normal ; 
suprarenal  bodies  normal;  bladder  empty;  pancreas  normal.  Stomach  contained 
only  some  thick  mucus;  inner  coat  had  undergone  slight  postmoricm  change; 
rugae  well  defined,  The  duodenum  tore  very  easily,  but  on  closer  examination  no 
Bigns  of  ulceration  could  be  found.  It  was  of  a  darker  color  than  the  jejunum. 
Nothing  abnormal  was  found  in  remaining  part  of  small  or  large  intestine.  Patient 
bad  been  in  hospital  from  September  7,  LS89,  to  September  25,  lc8 J,  suffering  with 
gonorrhoea  and  orchitis,  and  was  discharged  recovered. 

Cask  2. 

J.  S.;  aged  twenty-nine;  nativity,  Ireland  ;  admitted  to  the  U.  S.  Marine  Hospital, 
Chicago,  UK,  May  14,  1890;  died  May  15,  1890. 

History. — 1'atient  fame  in  very  drunk;  his  face  was  (edematous.  He  said  lie  had 
been  treated  for  Bright's  disease  at  f  lie  Cincinnati  Marine  Hospital  some  months  ago. 
One  bour  after  admission  anemic  convulsions  appeared  and  continued  with  slight 
intervals  up  to  the  tune  of  his  death.     His  urine  was  withdrawn  and  found  loaded 
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with  albumen.  Pilocarpine  was  given  hyperdermically  and  an  elaterinm  pill  by  the 
mouth.  Hot  milk  and  brandy  were  administered  by  the  rectum  and  the  latter  was 
also  given  by  the  arm.  A  steam  pack  was  applied  and  kept  up  abont  one  hour.  He 
never  regained  consciousness  wholly,  and  died  twenty-nine  hours  after  admission. 

Necropsy  (twenty-four  hours  after  death). — Rigor  mortis  well  marked.  Heart  weighed 
5G0  grains;  ante-mortem  clots  in  right  auricle  and  ventricle;  all  valves  normal. 
Right  long  w  eighed  1,230  grains  :  pleuritic  adhesions  over  entire  surface;  oedematous, 
with  emphysema  at  apex  and  binders.  Left  lung  weighed  1,320  grains;  no  adhesions; 
general  condition  same  as  right.  Weight  of  liver,  1,920  grains;  congested.  Spleen 
weighed  340  grains;  congested  and  friable.  Right  kidney  weighed  130  grains;  cap- 
sule stripped  readily;  surface  granular;  cortex  thinned;  pyramids  contracted;  color 
pale.  Lett  kidney  weighed  lb'O  grains;  capsule  stripped  easily;  general  condition 
the  same.  In  the  jejunum  was  an  invagination  of  about  21  inches  in  extent,  with 
no  inflammation  nor  adhesion.  Large  intestines  normal.  Bladder  contained  a  small 
amount  of  puruleut  urine.     Brain  normal. 

BRIGHT'S  DISEASE. 
Case  1. 

G.  H. ;  aged  thirty-one;  nativity,  Massachusetts; 'admitted  to  U.  S.  Marine  Hos- 
pital Chelsea.  Mass. ;  died  at  5  a.  in.,  October  18,  1889. 

Necropsy  (jive  hours  after  death). — No  rigor  mortis;  great  emaciation  and  (edema.  On 
opening  chest  firm  pleural  adhesions  were  found.  Pericardium  slightly  distended 
with  scrum.  Heart  large;  ventricles  hypertraphied  and  dilated;  weight  of  organ, 
700  grains;  several  ante-mortem  clots  on  the  mitral  valves  and  columme  earns ; 
Aortic  valves  insufficient,  edges  being  perforated.  Both  lungs  normal;  large  effusion 
into  pleural  cavities.  Botli  kidneys  were  small  and  contracted.  The  left  gland 
showed  three  small  cysts  and  an  old  cicatrix.  Right  kidney  weighed  110  grains;  left 
kiduey  weighed  120  grains.     Liver  weighed  1,320  grains;  normal. 

Case  2. 
Obstruction  of  bile  duct — {Supernumerary  spleen). 

W.  G. ;  aged  fifty;  nativity,  Maine;  admitted  to  U.  S.  Marine  Hospital,  New 
York.  X.  Y.  :  May  2,  1890;  died  May  7th,  1890. 

History. — Illness  commenced  nine  weeks  ago,  with  chill,  fever,  followed  by  sweat- 
ing. Patient  had  fever  every  day.  Nausea,  vomiting  and  anorexia.  Bowels  consti- 
pated. Two  weeks  ago  had  suppression  of  urine,  lasting  for  four  days.  At  same 
time  passed  clots  of  blood  in  stools.  Epistaxis  two  days  ago.  Pain  in  left  hypochon- 
driac and  lumbar  regions,  of  lancinating  character,  shooting  toward  bladder.  Pain 
worse  after  exertion.  On  admission,  patient's  face  gave  the  expression  of  general 
hyperesthesia.  Skin  was  dry  and  of  a  bronze  yellow  color.  No  discoloration  of 
conjunctiva?.  The  lips  were  cyanotic.  The  tongue  was  raw,  red,  dry,  and  ulcerated 
at  the  tip.  There  was  some  tenderness  in  the  right  iliac  and  left  lumbar  regions.  In- 
guinal glands  enlarged.     Hip  joints  stiff. 

Physical  examination. — Systolic  murmur  at  apex,  heard  posteriority.  First  sound 
prolonged  (probably  anaemic  murmur).  Liver  and  spleen  enlarged.  Tenderness 
over  left  kidney.  Microscopical  examination  of  blood  failed  to  show  the  presence  of 
plnsmodium  malaria',  but  revealed  marked  diminution  of  number  of  red  cells.  Urine, 
alkaline,  cloudy  ;  ammonia-magnesian  phosphates  were  abundant;  no  sugar,  albu- 
men, or  casts. 

May  5. — Pleuritic  friction  sound  heard  ar  apex  of  heart. 

N(  cropsy  (thirty- eight  hours  post-morU  m)  —Lungs:  Strong  pleuritic  adhesions  at  base 
of  right  lung,  costal  and  diaphragmatic.     Left  lung  carniiied,  atelectatic  ;  strong  ad- 
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Lesions  (lung  torn  in  removing).  Heart,  fatty  degeneration  of  muscular  walls ; 
valves  normal.  Gall  bladder,  eularged,  walls  thickened,  catarrhal  inflammation  of 
mucus  lining,  full  of  inspissated  bile.  A  smooth,  oval  biliary  calculus  (weighing 
grams  8.85  and  being  3.5  centimeters  long,  2.5  centimeters  wide,  and  2  centimeters 
thick)  was  found  impacted  in  cystic  duct  near  junction  with  pancreatic  duct.  A 
smaller  calculus  (size  1  cubic  centimeter)  found  lower  down  in  ductus  communis. 
Liver,  enlarged,  cirrhotic  and  fatty,  numerous  foci  of  obstructed  bile.  Pancreas, 
enlarged,  thickened  indurated.  Spleen,  pultaceous  in  consistence,  and  of  a  dark 
blue  color ;  in  addition  there  were  two  lienculi.  Left  kidney,  numerous  foci  of  sup- 
puration in  cortex.  Pelvis  distended  with  pus,  fatty  degeneration  of  medullary  por- 
tion. Right  kidney,  cloudy  swelling,  numerous  softened  areas  (.infarctions).  Blad- 
der, filled  with  alkaline,  cloudy,  phosphatic  urine,  flocculent  and  stringy  sediment 
(pus).  The  mucous  membrane  only  slightly  congested.  Suprarenal  capsule  normal. 
Brain  and  cord  not  examined. 

Case  3. 

C.  L  ;  aged  forty  years;  nativity,  Wales;  admitted  to  the  U.  S.  Marine  Hospital, 
San  Francisco,  Cal.,  January  20,  1890;  died  April  16,  1890. 

History. — When  received  he  was  suffering  from  an.  attack  of  rheumatic  fever,  which 
under  a  salicylate  of  soda  treatment  ran  a  regular  course  to  convalescence  and  appar- 
ent recovery  at  the  end  of  three  weeks.  About  this  time  swelling  of  the  ankles  di- 
rected attention  to  a  diseased  condition  of  the  kidneys,  and  an  examination  of  the 
urine  disclosed  a  heavy  deposit  of  albumen.  Anasarca  came  on  rapidly.  There  was 
no  history  of  syphilis  nor  of  the  existence  of  kidney  trouble  previous  to  the  present 
attack,  but  he  had  been  sick  with  rheumatism  several  times  before,  and  for  a  long 
time  had  been  habitually  intemperate  in  the  use  of  alcoholic  stimulants. 

Necropsy  (ten  hours  after  death). — Body  (edematous ;  thoracic  cavity  filled  with  se- 
rous fluid  ;  heart  dilated  to  thrice  its  normal  size;  walls,  thin;  valves,  normal;  liver 
somewhat  smaller  than  normal,  substance  hard  and  fibrous  ;  its  whole  surface  studded 
with  small,  oval,  hard  elevations.  Spleen  substance  very  easily  broken  up  ;  size, 
normal;  kidneys,  very  small ;  surface  outline,  irregularly  lobular ;  substance  tough 
and  fibrous.    The  abdominal  cavity  contained  some  serous  fluid. 

Case  4. 
Calcareous  degeneration  of  arteries. 

H.  H. ;  aged  sixty-five  years;  nativity,  England;  admitted  to  U.  S.  Marine  Hos- 
pital, Detroit,  Mich.,  May  8,  1889;  died  November  26,  1889. 

History. — Patient  was  treated  as  an  out  patient  for  some  time  before  he  came  to 
hospital ;  always  complained  of  pain  in  right  thigh  and  leg,  along  the  course  of  the 
sciatica  nerve;  said  he  had  had  more  or  less  pain  in  this  region  for  two  years.  On 
admission  to  hospital  hfs  condition  was  about  the  same,  and  the  case  was  recorded  as 
one  of  sciatica.  Ten  days  later  some  (edema  of  the  feet  was  observed,  but  the  result 
of  the  examination  of  his  urine  was  negative,  no  albumen,  and  repeated  examina- 
tions later  failed  to  show  albumen,  except  ou  one  or  two  occasions  when  the  slightest 
trace  was  noticed.  About  the  beginning  of  July  the  oedema  was  quite  marked  in  the 
feet  and  legs,  and  continued  about  the  same  for  about  two  months.  No  pain  was  felt 
at  this  time  except  upon  motion,  and  patient  insisted  upon  sitting  in  his  chair  at 
night  instead  of  going  to  bed,  and  on  this  account  the  oedema  was  more  persistent. 
Nothing  in  the  way  of  medication  afforded  any  relief.  Finally,  after  patient  began  to 
suffer  from  sores  on  the  buttocks  and  also  from  some  mental  disturbance,  he  was  put 
to  bod  and  fcben  tin-  oedema  began  slowly  to  subside,  but  the  sores  on  the  buttocks 
grew  worse,  became  gangrenous,  and  similar  spots  appeared  on  the  heels  and  all  promi- 
nences upon  which  the  slightest  pressure  was  exerted.  The  skin  of  the  legs  became 
dry  and  parched,  no  pulsation  could  be  detected  anywhere  below  the  thigh  and  the 
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joints  were,  stiff,  those  of  the  knee  (especially  of  the  right)  and  hip  painful  if  moved. 
It  was  evident  from  the  symptoms  that  some  obstruction  existed  in  the  neighborhood 
of  the  iliac  or  femoral  arteries,  but  tin;  precise  point  could  not  be  located.  Patient 
took  a  considerable  quantity  of  liquid  nourishment  until  a  day  or  two  before  he  died, 
and  was  bright  and  cheerful  and  conscious  up  to  a  few  moments  before  the  end.  Death 
came  on  so  gradually  that  it  seemed  as  if  he  was  only  going  to  sleep. 

Necropsy  (three  hours  after  death).— Rigor  mortis  slight.  (Jangrenons  sores  all  over 
buttocks  and  prominences  of  sacroiliac  junction  and  hip  joints,  also  spots  of  gan- 
grene at  heels  and  inner  side  of  knee  joints.  Old  pleuritic  adhesions  were  found  in 
both  pleural  cavities,  most  marked  in  left  side,  and  the  left  lung  was  also  adherent 
to  the  pericardium,  over  a  space  as  large  as  a  hand.  The  lungs  were  shrunken 
(weight  870  grams),  but  there  was  no  fluid  in  the  pleural  cavities.  The  heart  was 
hypertrophied  (weight  340  grains)  and  both  auricles  and  the  arch  of  the  aorta  were 
filled  with  antemortem  clots.  The  clot  in  the  right  auricle  was  as  large  as  a  hen's 
c>^^,  and  in  color  and  consistency  not  unlike  a  mass  of  fat.  There  wTas  no  valvular 
disease  except  two  or  three  spots  of  calcareous  degeneration  (spicuhe)  about  the 
aortic  valves.  The  coronary  arteries  were  calcified  in  half  their  circumference  and 
calcareous  degeneration  was  well  marked  throughout  the  entire  arterial  system  so  far 
as  examined  ;  most  marked,  however,  from  the  cadiac  axis  to  the  thighs  ami  the  inter- 
nal iliacs,  especially  at  the  bifurcations  where  plates  of  calcified  tissue  were  found  in 
such  quantity  as  to  almost  compromise  the  caliber  of  the  vessels.  The  kidneys 
were  in  a  state  of  cystic  and  granular  degeneration  ;  the  right  weighed  130  grams,  the 
left  105  grams.  The  liver  weighed  1,890  grams  and  was  also  granular.  The  gall 
bladder  was  distended  with  bile.  The  spleen  was  shaped  like  the  letter  S>  weighed 
195  grains,  and  was  somewhat  softened.  A  small  quantity  of  laudable  pus  was  found 
in  the  right  hip  joint.  The  ascending  colon  was  of  dark,  color  due  to  congestion  of 
the  inner  coats. 

Case  5. 

Double  purulent  otitis— alcoholism. 

C.  McA.;  aged  forty-three  years;  nativity,  Ireland;  admitted  to  the  marine  ward, 
St.  Vincent's  Hospital,  Portland,  Oregon,  March  17,  1890;  died  April  14. 

History.— Patient  had  been  for  years  a  hard  drinker  and  irregular  liver.  He  had 
several  times  had  attacks  of  acute  or  subacute  rheumatism.  He  was  amomic,  nerv- 
ous, unable  to  eat.  There  was  no  difficulty  in  overcoming  the  rheumatic  trouble, 
which  steadily  subsided  under  treatment.  But  in  spite  of  active  measures  certain 
nervous  symptoms,  restlessness,  hyperesthesia,  illusions,  muscular  spasms,  etc.,  grew 
worse.  About  a  week  after  admission  a  sudden  copious  bleeding,  about  500  cubic 
centimeters,  occurred  from  left  nostril.  This  recurred  several  times.  He  must  have 
lost  thus  500  cubic  centimeters  blood.  So  rapid  was  the  How,  that  the  prompt  appli- 
cation of  1-4  solution  of  perchloride  of  iron,  always  successful,  still  could  not  bo 
made  quickly  enough  to  prevent  this  loss.  His  nose  had  been  broken  and  the  left 
nostril  was  almost  impervious,  else  it  might  have  been  plugged.  The  cause  of  this 
hemorrhage  seemed  to  be  the  vitiated  condition  of  the  blood,  aud  a  forceful  circula- 
tion, from  granular  nephritis  ami  cardiac  hypertrophy.  Urine  quite  albuminous. 
The  intranasal  injections  of  iron  solution  were  followed  by  a  double  otitis  media,  de- 
veloped with  great  suddenness,  with  purulent  discharge  from  both  ears.  But,  by 
April  5,  this  was  checked,  hearing  greatly  improved,  and  rheumatism  about  cured. 
He  was  now  put  on  1  per  cent.  sol.  nitro  glycerin  and  Basham's  mixture.  Appetite  and 
strength  improved,  and  he  was  able  to  rise,  walk,  aud  sit  about  the  ward.  Face 
still  pale  and  puffy,  and  nervous  restlessness  had  given  way  to  a  disposition  to  som- 
nolence. 

April  13.— He  slipped  out  of  the  hospital,  went  into  the  city,  and  probably  greatly 
overexerted  himself,  but  did  not  drink,  apparently.  He  returned  in  the  evening 
aud  rapidly  developed  a  semicomatose  condition  with  stertorous  breathing.     This 
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soon  improved,  but  recurred  next  morning,  when  oedema  of  the  lungs  supervened 
and  he  died  asphyxiated  about  2.30  p.  m. 

Necropsy  (twenty-four  hours  later).— Rigor  pronounced;  body  wasted,  extremely  anae- 
mic; white  and  puffy  in  face;  both  lungs  extremely  cedematous  and  congested. 
There  were  extensive  adhesions,  old  but  not  very  strong,  of  the  pleural  walls  on  both 
sides  and  a  considerable  amount  of  gelatinous  recent  exudation.  Heart  was  dilated 
and  hypertrophied,  apparently  not  fatty,  but  very  anreinic;  left  ventricle  empty, 
right  contained  a  small  amount  of  tarry  blood.,  very  fluid,  with  small,  soft  clots; 
aorta  much  enlarged  in  caliber;  no  valvular-  disease ;  liver  hypertrophied,  firm  and 
cirrhosed,  yet  fatty  ;  spleen  large,  deep  purple,  firm ;  bladder  contained  700  cubic  cen- 
timeters pale,  clear  urine;  kidneys  both  small;  capsules  readily  detached,  leaving 
reddish-yellow  granular  surface.  Upon  section  peripheral  cortex  appeared  almost 
wasted  away,  while  the  intcrpyramidal  cortex  was  very  fatty,  yet  the  general  con- 
sistence was  tough,  showiug  cirrhotic  as  well  as  fatty  change.  From  either  ear  was 
a  slight  discharge,  almost  serous,  the  evidence  of  former  inflammation  and  perforation. 

Case  6. 

E.  O.;  aged  thirty-one,  native  of  Norway  ;  was  admitted  to  the  U.  S.  Marine  Hos- 
pital, New  Orleans,  La.,  April  5,  1889,  and  died  February  10,  1890. 

History. — He  had  always  enjoyed  good  health  until  about  September  1,  1888,  ex- 
cepting a  chancre  and  bubo  in  1889.  So  far  as  he  knew  no  bad  results  followed  the 
latter.  About  September  1,  1888,  he  fell  from  the  gang  plank  of  the  beat  into  the 
river.  This  was  followed  by  a  severe  cold;  pain  in  the  back,  head,  and  extremities; 
high  colored  urine,  and  swelling  of  the  feet.  He  entered  this  hospital  September  14, 
1888,  and  the  case  was  diagnosed  as  one  of  Bright's  disease.  Under  treatment  he  im- 
proved, and  was  discharged  improved  November  7,  1888.  He  returned  to  the  hospital 
April  5,  1889,  and  the  diagnosis  of  chronic  Bright's  disease  was  made.  There  was 
general  dropsy  with  albuminuria.  The  albumen  was  in  large  quantity  and  persistent. 
A  microscopic  examination  of  the  urine  (sediments)  showed  epithelial  cells,  in  which 
oil  globules  were  imbedded.  Marked  ausemia  was  a  feature  of  the  disease  to  the  end. 
The  case  gradually  passed  from  bad  to  worse.  Indigestion  was  common.  Vomiting 
and  purging  were  prominent  symptoms  at  times.  There  was  marked  cephalalgia, 
dyspnoea,  and  impairment  of  vision.  An  examination  of  the  eyes  with  the  opthal- 
moscope  showed  a  condition  of  neuro-retinitis  with  fatty  degeneration.  Anasarca 
appeared  two  weeks  before  death.  Coma  finally  set  in,  the  patient  being  at  first 
somnolent  and  dull,  soon  becoming  profoundly  comatose,  in  which  condition  he  died. 

Necropsy  (twenty-four  hours  post-mortem).— Rigov  mortis  well  marked;  signs  of  de- 
composition present;  body  greatly  swollen;  heart  fatty,  otherwise  normal;  about 
700  cubic  centimeters  of  clear  fluid  in  each  pleural  cavity ;  lungs  slightly  emphysema- 
tous; liver  large  and  fatty;  large  quantity  of  fluid  in  abdominal  cavity;  both  kid- 
neys were  large  and  fatty,  and  the  capsule  of  each  was  adherent ;  the  left  kidney 
weigbed  oOO  grains;  the  right  kidney  weighed  420  grams;  both  kidneys  were  soft 
of  a  yellowish  color,  and  when  bisected  considerable  serum  and  oil  globules  escaped. 

Case  7. 
Cancer  of  liver. 

W.  R.  ;  aged  thirty-four  years;  native  of  New  York;  admitted  to  U.  S.  Marine  Hos- 
pital, Baltimore,  Md.,  June  10,  1890;  died  June  11,  1890. 

History— Wuh  first  admitted  to  this  hospital  November  14,  1888,  for  acute  nephritis, 
and  remained  uuder  treatment  until  January  3,  1890,  when  he  was  discharged  at  his 
own  request.  The  urine,  during  this  period,  always  contained  large  quantities  of 
albumen;  there  was  progressive  emaciation  and  occasional  oedema  of  lower  limbs; 
much  suffering  from  impaired  digestion  and  occasional  attacks  of  neuralgia.     When 
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last  admitted  lie  was  suffering  from  uiaunic  delirium,  and  died  od  tin-  following  day 

in  a  convulsion. 

Necropsy  (Jive  hours  after  death).— Body  quite  emaciated;  rigor  mortis  present;  skin 
wrinkled  and  of  a  dingy,  yellow  hue.  The  left  pleural  sac  was  obliterated  by  adhe- 
sions of  recent  date;  both  lungs  were  slightly  oedematous,  otherwise  normal.  The 
pericardium  contained  a  small  unantity  of  clear  serum;  the  heart  was  small  and 
flabby,  but  otherwise  unchanged.  The  liver  was  enlarged  and  deformed,  the  anterior 
surface  of  the  right  lobe  showing  several  furrows  aud  puckered  depressions.  Three 
hard,  cancerous  nodules,  somewhat  larger  than  walnuts,  weie  found  in  this  lobe. 
One,  on  its  upper  surface,  involved  the  liver  aud  diaphragm  ;  another,  on  its  righi 
lateral  aspect,  had  caused  a  deep,  umbilicated  depression  iu  the  gland  which  was 
firmly  adherent  to  the  abdominal  wall  in  this  region;  a  third  projected  from  the  in- 
ferior surface  of  the  lobe,  involving  a  portion  of  the  wall  of  the  gall  bladder.  Num- 
berless smaller  growths  were  scattered  through  the  liver.  There  was  no  involvement 
of  the  pylorus,  duodenum  or  pancreas.  The  spleen  was  large,  firm,  and  amende,  and 
presented  the  appearance  known  as  "sago-spleen,"  probably  due  to  amyloid  chaDges, 
although  the  reaction  with  iodine  was  not  characteristic.  The  kidneys  were  enlarged, 
and  their  secreting  structure,  the  seat  of  advanced  and  widespread  fatty  and  gran- 
ular degeneration. 

Case  8. 

C.  W. ;  aged  forty  years;  nativity,  Russia;  admitted  to  marine  ward,  St.  Joseph's 
Infirmary,  Savannah,  Ga.,  December  7,  1889;  died  May  2,  1890. 

History. — He  was  treated  in  a  Loudon  hospital  two  years  ago  for  amaurosis,  and 
discharged  cured;  also  treated  in  hospital  at  Brunswick,  Ga.,  recently  for  dropsy. 
Now  has  dropsy,  headache,  diarrhoea,  and  cough,  and  is  of  cachectic  appearance. 

December  11  to  22. — Had  fever  ranging  from  38°  to  39.2C  C. 

December  12. — Urine  passed  in  twenty-four  hours,  1,500  cubic  centimeters. 

December  15.— (Edema  disappearing;  headache  much  improved,  but  still  coughs 
and  is  more  feeble. 

December  22. — (Edema  all  gone.  Patient  is  weak  aud  pale,  and  has  headache,  dys- 
pnoea, slight  nausea,  aud  complains  of  a  salty  taste.  Urine  in  twenty-four  hours 
1, 1(  0  cubic  centimeters. 

December  23. — Bowels  loose. 

December  25.— Vomiting  to-day  and  yesterday  of  bilious  matter. 

December  26  to  30. — Six  to  eight  dejectious  daily. 

January  2,  1890. — Only  1,100  cubic  centimeters  urine  in  twenty-four  hours. 

March  13. — Urine  increased  to  2,000  cubic  cenffi meters  daily. 

Aprils. — Dyspnoea  and  insomnia  becoming  extreme  on  26th. 

April  27. — Orthopncea. 

May  2.— Death. 

Necropsy.— Heart  •  Left  ventricle  greatly  hypertrophied  ;  the  whole  organ  weighed 
710  grains.  Lungs:  Right,  hard  nodule  at  margin  of  middle  lobe;  weight  of  lung, 
870  grams;  left,  adhesions  at  base  and  apex  ;  fibrinous  coagulum  and  half  pint  (about 
250cubiccentimeters;of  fluid  in  pleural  cavity.  Hypostatic  congestion  of  both  lungs. 
Liver  weighed  2,025  grams,  and  its  capsule  was  thickened.  Weight  of  kidneys,  right 
175  grams  ;  left  165  grams. 

Case  9. 

R.  S.;  aged  fifty-six;  nativity,  Virginia;  admitted  to  U.  S.  Marine  Hospital,  Cin- 
cinnati, Ohio,  July  8,  1889;  died  July  10,  1889. 

History. — When  admitted  patient  was  very  weak,  and  his  mind  so  enfeebled  by  ill- 
ness that  it  was  almost  impossible  to  elicit  any  history  from  him  further  than  the 
fact  that  he  had  been  sick  about  eight  days  aud  was  "  feeling  badly  all  over.*'  Asked  if 
he  had  pain  anywhere  ;  he  replied  no,  except  an  occasional  slight  headache.  He  suffered 
somewhat  from  dyspnoea  ;  no  cough.     Percussion  note  over  upper  half  of  both  lungs 
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was  high  pitched;  auscultation  revealed  tubular  breathing,  more  marked  over  right 
lung;  and  feeble  heart  sounds;  temperature  normal  throughout;  pulse  ranged  be- 
tween 85  aud  105;  occasional  attacks  of  vomiting;  no  oedema;  abdomen  flat.  He 
looked  fully  fifteen  years  older  than  he  really  was.  During  last  day  of  illness  there 
was  retention  of  urine.  In  the  afternoon  about  1,0C0  cubic  centimeters  were  drawn 
oft*  with  the  catheter.  It  was  strongly  ammoniacal,  contained  pus,  and  was  loaded  with 
albumen.  This  was  the  first  indication  of  either  vesical  or  nephritic  trouble.  Asked 
if  the  distention  of  the  bladder  had  not  pained  or  given  him  any  sense  of  discomfort. 
He  declared  it  had  not.     He  died  at  9.30  on  the  evening  of  date  above  given. 

Necropsy  (twelve  hours  after  death). — Body  fairly  well  nourished;  rigor  mortis  well 
marked;  abdomen  distended;  pericardium  somewhat  pale,  contains  about  normal 
amount  of  fluid.  Heart  soft  and  very  fatty;  fibrinous  clot  in  left  ventricle;  aorta 
atheromatous.  Lungs  slightly  congested ;  no  adhesions.  Intestines,  stomach,  peri- 
toneum, and  omentum  congested.  Intestines  distended  with  gas;  stomach  empty. 
Liver  normal  in  size,  but  pale  and  soft;  spleen  a  little  darker  red  than  normal.  Both 
kidneys  contracted,  and  appeared  to  have  undergone  fatty  degeneration ;  capsule 
adherent;  there  is  very  little  of  either  cortical  or  pyramidal  portion  left;  what  there 
is  appears  granular;  weight,  right  kidney  82  grams,  left  72  grams.  Bladder  empty ; 
its  walls  hypertrophied. 

Case  10. 

Aphasia—  Thoracic  aneurysm. 

H.  N. ;  aged  thirty-eight  years ;  nativity,  Georgia;  admitted  to  marine  ward,  St. 
Joseph's  Infirmary,  Savannah,  Ga.,  April  30,  1889;  died  August  3,  1889. 

History. — The  patient  had  been  under  treatment  several  years  for  chronic  nephritis. 
On  admission  there  was  cedema  of  lower  extremities.  Urine  for  twenty-four  hours 
870  cubic  ceutimeters ;  acid,  normal  color;  specific  gravity  1,020;  sediment  con- 
tained casts  hyaline  and  finely  granular;  albumen  in  large  amount.  He  complaiued 
of  a  hacking  cough.  Respiration  bronchial,  abundance  of  coarse  mucous  rales  to  be 
heard.  Heart  hypertrophied.  No  cardiac  murmur.  Tendency  to  continued  diarrhoea. 
Urine  remained  diminished  in  amount. 

June  13. — 8  to  11  p.  m.  Marked  dyspnoea  and  appearance  of  collapse  reported. 
Anasarca  had  been  recently  increasing.  Following  morning  patient  was  conscious 
and  easy.  Respiration  short  and  gasping.  No  paralysis  of  motion,  but  complete 
aphasia.  When  well  he  was  scarcely  able  to  write  more  than  his  name.  Now  he 
writes  a  signature  in  which  the  capitals  are  plain,  and  the  attempt  is  evident  to 
form  the  "y"  of  "  Harry,"  the  rest;  illegible.  Urine  scanty,  bowels  constipated, 
heart's  action  rapid  and  feeble.     Improvement  followed. 

June  18. — 3  a.  in.  Reported  cold,  rigid,  sweating  profusely,  pulse  very  feeble,  dysp- 
ncea  extreme.     At  9  a.  m.  had  regained  usual  condition. 

June  24  and  30  — Attacks  of  dyspnoea.  Power  of  speech  returned  to  a  limited  ex- 
tent, and  was  improving  until  the  middle  of  July.  Anasarca  became  general,  and 
toward  the  end  continual  oozing  of  serum  from  legs. 

Necropsy. — Iiiyor  mortis  present.  Lower  extremities  much  swollen.  Several  blebs 
on  legs,  and  skin  broken  in  several  places.  Scrotum  and  penis  swollen.  The  right 
pleural  cavity  contained  1.5  liters  of  serum,  the  left  1  liter.  Lungs  compressed  to 
one-third  normal  size.  Right  lung  bound  by  many  strong  adhesions,  left  by  a  few. 
Boih  lungs  floated  in  water.  Upper  lobe  of  right  lung  solidified,  sank  in  water,  con- 
tained cheesy  nodules,  but  no  macroscopic  evidence  of  tubercle.  Portion  of  upper 
lobe  left  lung  solidified.  Remainder  of  both  lungs  congested.  Pericardium  con- 
tained a  slight  excess  of  fluid.  Heart  hypertrophied  and  dilated  twice  normal  size. 
Mitral  insufficiency.  A  saccular  aneurism  was  found  in  ascending  aorta,  anteriorly, 
which  contained  an  organized  clot.  Lumen  of  vessel  unaffected.  Spleen  one-third 
normal  size.  Kidneys,  pale,  contracted,  one-half  normal  size,  capsules  adherent. 
Liver,  normal.  Brain  carefully  examined  with  expectation  of  finding  an  embolus, 
but  unsuccessfully. 
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Case  11. 

T.  K. ;  aged  forty-five  years;  nativity,  North  Carolina;  was  admitted  to  the  marine 
ward,  St.  Vincent's  Hospital,  Norfolk,  Va.,  August  31,  1889;  died  September  3,  1889. 

History. — He  was  brought  from  his  vessel  in  an  unconscious  state,  and  the  captain 
said  he  had  been  in  that  condition  for  forty-eight  hours.  The  skin  was  moist.  The 
pupils  slightly  contracted;  the  breathing  stertorous,  pulse  120  per  minute,  tempera- 
ture 39°  centigrade.  His  legs  and  feet  were  swollen,  and  his  condition  did  not  im- 
prove ;  on  the  contrary,  the  heart  grew  weaker  and  he  died  on  the  morning  of  the 
3d  of  September. 

Necropsy  (five  hours  after  death). — No  rigor  mortis;  no  emaciation ;  legs  and  feet 
swollen.  Brain  slightly  congested,  otherwise  normal ;  both  lungs  the  seat  of  hypo- 
static congestion  ;  heart  enlarged,  heart  sac  contained  about  250  cubic  centimeters  of 
fluid;  spleen  large,  also  the  liver.  Both  kidneys  small,  the  left  filled  with  small 
watery  cysts,  occupying  the  whole  of  the  cortical  substance.  The  right  kidney  con- 
tained a  few  small  abscesses,  was  otherwise  hard  and  granular.  The  other  organs  in 
the  abdomen  appeared  normal. 

Case  12. 

Malarial  fever  (intermittent). 

W.  F. ;  aged  thirty-six  years;  a  native  of  Tennessee;  was  admitted  to  the  U.  S. 
Marine  Hospital,  New  Orleans,  La.,  December  13,  1889;  died  December  17,  1889. 

History. — Up  to  the  time  of  his  admission  Frazier  had  enjoyed  comparatively  good 
health.  He  stated  that  about  one  year  ago  he  was  a  patient  in  the  Charity  Hos- 
pital, this  city,  for  a  period  of  two  mouths,  suffering  from  fever,  and  that  he  was  at 
times  delirious.  The  records  of  the  hospital,  however,  fail  to  show  that  any  one 
bearing  such  a  name  was  a  patient  there  at  that  time.  He  was  considered  by  his 
associates  as  being  "light  headed,"  "a  little  off,"  etc.  At  the  time  of  his  admission 
he  had  a  temperature  of  39°  C,  with  a  clear  history  of  chills  and  fever.  Slight  puffi- 
ness  under  the  eyes  was  noticed,  and  he  complained  of  slight  swelling  of  the  feet  at 
times.  Heart  action  rapid  and  feeble;  no  murmur  could  be  detected;  slight  bron- 
chitis, intense  headache,  pain  over  spleen,  trace  of  albumen  in  the  urine,  and  pupils 
contracted.  The  second  day  after  admission  the  patient  stated  that  he  felt  better, 
and  his  general  condition  certainly  indicated  it.  Under  full  doses  of  quinine  the 
fever  disappeared.  On  the  third  day  the  urine  became  scanty,  and  finally  suppres- 
sion occurred.  This  was  followed  by  low  muttering  delirium,  which  developed  into 
a  state  of  wild  excitement  approaching  closely  that  of  acute  mania  and  necessitating 
the  use  of  a  strait-jacket.  The  patient  remained  in  this  condition  for  twenty-four 
hours,  when  the  pupils  gradually  dilated,  the  headache  disappeared  or  was  not  no- 
ticed, and  the  case  rapidly  sank  into  a  profound  stupor,  in  which  he  remained  till  the 
time  of  his  death. 

Necropsy  (twelve  hours  after  death). — Slight  emaciation.  Rigor  mortis  well  marked. 
Old  and  firm  adhesions  were  found  in  the  left  pleural  cavity — the  lower  lobe  of  the 
lung  being  torn  in  removing  it,  so  firm  were  the  adhesions.  The  upper  lobe  was 
generally  congested  throughout,  but  some  oedema  and  hypostatic  congestion  were 
found  posteriorly.  Hypostatic  congestion  was  found  throughout  the  left  lung  pos- 
teriorly. Sections  from  the  various  lobes  were  made,  tested  in  water,  and  found  to 
float.  The  left  pleura  was  normal.  The  heart  was  somewhat  enlarged  and  covered 
with  considerable  fat.  The  valves  were  apparently  normal.  The  pericardium  con- 
tained about  35  cubic  centimeters  of  fluid.  There  were  no  evidences  of  recent  active 
inflammation  in  or  around  the  heart  or  pericardium.  Liver  very  large,  soft,  and  fatty ; 
capsule  adherent;  weight  5,064  grams.  The  spleen  was  about  twice  its  normal  size. 
The  superficial  veins  of  the  bladder  were  distended.  The  small  intestines  were 
slightly  congested  and  evidences  of  slight  recent  peritonitis  were  found — a  few  ad- 
hesions to  the  parietal  layer.  Mesenteric  glands  slightly  enlarged.  Pancreas  nor- 
13270  M  H 20 


306  MARINE-HOSPITAL   SERVICE. 

mal.  Kidneys :  The  right  kidney  was  small,  contracted,  and  granular  in  appearance; 
capsule  adherent,  and  three  cysts  the  size  of  pea  were  found  on  its  posterior  surface. 
The  cortical  substance  was  diminished.  The  left  kidney  presented  about  the  same 
general  appearance,  one  cyst  being  found  upon  its  anterior  surface.  Brain:  The 
brain  was  examined  with  the  following  result :  The  veins  of  the  dura  mater  were 
found  to  be  distended,  more  especially  over  the  left  hemisphere.  The  pia  mater 
was  also  congested.  Weight  of  the  encephalon,  1,440  grams.  Brain  small;  sub- 
stance rather  soft;  sulci  shallow.  On  section  the  interior  of  the  brain  presented 
a  normal  appearance.  The  choroid  plexus  was  slightly  congested.  Ventricles  nor- 
mal. 

Case  13. 

H.  J. ;  aged  thirty-five  years,  nativity  Germany,  admitted  to  the  U.  S.  Marine  Hos- 
pital, San  Francisco,  Cal.,  March  22,  1890;  died  March  25,  1890. 

History. — The  patient  when  admitted  was  in  a  state  of  collapse.  He  was  unable  to 
give  any  account  of  his  illness,  and  no  history  of  his  case  could  be  obtained  from  any 
other  source.  The  temperature  taken  in  the  axilla  in  the  afternoon  was  36°C.  Pupils 
were  unequal  in  size,  left  slightly  larger  than  the  right ;  both  somewhat  smaller  than 
normal.  He  remained  in  a  condition  of  stupor  from  the  time  of  his  admittance  ex- 
cept for  a  moment  while  subjected  to  a  physical  examination,  to  which  he  objected  in 
rather  forcible  language.  Urine  was  loaded  with  albumen.  Respiration  was  deep 
and  prolonged — 16  per  minute  finally  becoming  stertorous.  Pulse  weak  and  rapid. 
Auscultation^detected  evidences  of  some  cedema  of  the  lungs  and  extreme  weakness  of 
the  heart's  action.  Urine  and  faeces  were  passed  involuntarily.  The  temperature  at 
9.30  on  the  morning  of  the  24th  was  found  to  be  33°  C.  and  the  patient  still  lin- 
gered until  8.30  a.  m.,  March  25,  1890. 

Necropsy  (eight  hours  after  death). — Body  apparently  well  nourished.  No  cedema  ex- 
cept a  slight  swelling  of  the  ankles.  The  heart  was  somewhat  fatty,  contained  a 
slender  fibrinous  clot  which  extended  into  the  pulmonary  arteries;  valves  normal. 
Lungs  cedematous.  Liver  contracted  and  cirrhotic.  Spleen  rather  firm  and  appar- 
ently normal.  Both  kidneys  very  sniall  and  hard,  surfaces  presenting  usual  appear- 
ances in  chronic  granular  conditions.  On  section  the  tissue  was  tough,  color  red- 
dish brown.  Other  characteristic  pathological  changes  were  prominently  shown. 
Blood  vessels  of  the  brain  remarkably  flaccid  andempty.  No  lesions  were  found 
within  the  cranial  cavity. 

Case  14. 

J.  W  ;  aged  fifty-nine ;  nativity,  New  York  ;  admitted  to  the  U.  S.  Marine  Hospital, 
SanFrancisco,  Cal.,  February  5,  1889;  died  August  22, 1889. 

History. — This  man  had  been  suffering  from  chronic  nephritis  several  years  (twelve, 
according  to  his  own  statement).  During  his  last  residence  in  the  hospital  he  has  had 
general  anasarca,  dyspnoea,  cough,  frothy  expectorations  and  occasional  uraBmic  con- 
vulsions. The  latter  have  occurred  at  least  a  dozen  times  in  the  last  year  and  several 
times  previously.  In  these  attacks  he  became  unconscious,  frothing  at  the  mouth 
and  nose,  with  irregular  clonic  spasms  confined  to  no  particular  portion  of  the  body. 
Since  his  last  admission  to  the  hospital  he  has  passed  a  very  large  daily  quantity  of 
urine,  containing  a  small  proportion  of  albumen. 

Necropsy. — There  was  general  dropsy,  affecting  to  a  greater  extent  the  lower  ex- 
tremities, penis,  and  scrotum.  The  abdominal,  pleural,  and  pericardial  cavities  were 
all  somewhat  distended  with  fluid,  the  pericardium  containing  at  least  500  cubic  cen- 
timeters. Both  lungs  were  adhered  to  the  chest  wall  at  several  points  by  old  inflam- 
matory exudation.  They  were  somewhat  cedematous ;  otherwise  normal.  The  heart's 
surface  presented  lines  of  fatty  degeneration  along  the  course  of  the  coronary  arteries, 
the  walls  of  which  were  thickened  and  opaque.    Its  muscular  tissue  was  friable,  being 
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easily  penetrated  with  the  fingers.  The  walls  of  the  left  ventricle  were  hypertro- 
phied.  The  liver  was  rough  on  its  surface,  of  normal  size,  and  cut  with  some  difficulty 
on  account  of  fibroid  degeneration.  The  kidneys  were  small,  weighing  150  grams 
each.  Upon  removing  the  capsules,  the  surface  was  quite  granular,  marked  with 
dilated  and  tortuous  blood  vessels.  The  inner  cut  surface  was  of  a  dull  waxy  color, 
the  pyramids  in  many  places  showing  marked  degeneration,  being  scarcely  distin- 
guishable from  the  adjoining  cortex.  The  tissue  was  very  firm,  offering  considerable 
resistance  to  the  knife. 

Case  15. 
Lobar  pneumonia. 

J.  S. ;  aged  thirty-two  years;  nativity,  Sweden ;  admitted  to  marine  ward,  Provi- 
dence Hospital,  Washington,  D.  C,  October  11,  1889;  died  January  29,  1890. 

History. — When  admitted  the  patient  complained  of  pain  in  the  back,  swelling  of 
the  lower  extremities,  loss  of  appetite,  and  general  weakness.  He  stated  that  he  had 
recently  recovered  from  an  attack  of  malaria  and  had  Chagres  fever  about  six 
months  previously.  He  was  very  pale  and  anaemic;  eyelids  puffy  and  lower  ex- 
tremities markedly  oedematous,  micturition  was  frequent  and  albumen  was  present 
in  the  urine  in  large  amount.  A  rigid  "diet  of  skimmed  milk"  was  ordered  and 
Basham's  mixture  administered  in  5  cubic  centimeter  doses.  Under  this  treatment 
the  oedema  diminished  considerably,  but  the  general  health  of  the  patient  showed 
no  marked  improvement.  This  condition  continued  without  appreciable  change  till 
the  evening  of  January  24,  when  he  was  taken  with  a  severe  chill,  followed  by  the 
usual  symptoms  of  lobar  pneumonia,  affecting  the  lower  lobes  of  both  lungs ;  this  con- 
dition was  combated,  but  ineffectually,  by  jacket  poultices  of  flaxseed  meal,  stimu- 
lants, and  stimulating  expectorants. 

Necropsy  {twenty-four  hours  after  death). — Body  fairly  well  nourished;  rigor  marked ; 
hypostasis  noticeable,  especially  about  the  chest ;  lower  extremities  slightly  oede- 
matous.  Thorax:  Heart  apparently  normal;  pericardial  fluid  increased  (about  35 
cubic  centimeters).  The  left  lung  was  firmly  adherent  to  the  chest  wall  and  to  the 
diaphragm ;  its  lower  lobe  was  in  the  state  of  red  hepatization.  The  right  lung  was 
also  adherent  to  the  thoracic  wall  and  diaphragm,  and  its  lower  lobe  was  likewise 
solidified  ;  the  middle  lobe  was  congested  but  not  hepatized,  a  large  amount  of  sanious 
fluid  escaping  from  its  cut  surface.  The  liver  was  hypertrophied  and  the  spleen  was 
enlarged  to  about  six  times  its  normal  size.  The  kidneys  were  both  enlarged,  with 
smooth  surfaces  and  adherent  capsules.  They  were  whitish  yellow  in  color  and  were 
fair  examples  of  the  "large  white  kidney."  On  section  the  cortical  substance  was 
seen  to  be  thickened,  and  with  the  columns  of  Bertini  was  the  especial  seat  of  the  fatty 
degeneration ;  the  Malpighian  pyramids  being  affected  to  a  less  extent  and  princi- 
pally at  their  bases,  contrasting  strikingly  with  the  bright  red  appearance  of  the 
papillaB. 

An  interesting  feature  of  the  autopsy  was  the  occurrence  of  a  discharge  of  dirty 
grumous  fluid  from  the  left  ear.  This  at  first  was  extremely  puzzling,  as  there  had 
been  no  symptoms  during  the  life  of  the  patient  pointing  to  an  abscess  in  connection 
with  the  external  auditory  meatus  or  of  any  cerebral  complication,  and  gave  rise 
at  first  to  a  suspicion  of  a  complication  which  had  not  been  recognized,  until  the 
source  of  the  fluid  was  discovered  by  accidentally  pressing  on  the  abdomen,  when  it 
was  noticed  that  the  discharge  from  the  ear  was  increased,  and  was  accompanied  by 
a  gush  of  similar  fluid  from  the  mouth  and  nostrils,  showing  that  its  source  was  the 
stomach,  whence  it  passed  through  the  oesophagus,  pharynx,  and  Eustachian  tube  to 
the  middle  ear,  thence  through  a  ruptured  membrana  tymphani  out  through  the 
external  auditory  meatus. 
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HEMATURIA-PYONEPHROSIS. 

L.  B. ;  aged  thirty  years ;  nativity,  Maryland;  admitted  to  U.  S.  Marine  Hospital, 
Baltimore,  Md.,  July  25,  1889;  died  August  16,  1889. 

History. — Had  been  subject  to  attacks  of  haematuria  at  irregular  intervals  for  a 
year  previous  to  admission.  Had  lost  flesh  and  suffered  occasionally  from  pain  in 
the  suprapubic  region.  When  admitted  his  urine  contained  a  considerable  propor- 
tion of  blood,  otherwise  normal.  There  was  tenderness  over  the  region  of  the  right 
kidney.  Shortly  after  his  admission  blood  disappeared  from  the  urine,  but  was 
succeeded  by  a  large  amount  of  pus.  As  far  as  could  be  ascertained,  the  bladder  and 
urethra  were  normal.  Pyemic  symptoms  speedily  appeared  with  high  temperature 
and  severe  rigors. 

Necropsy  (eighteen  hours  after  death). — Rigor  mortis  slight.  In  opening  the  thorax 
two  small  abscesses  were  found  in  the  right  pectoral  muscle.  Both  lungs  showed 
hypostatic  congestion,  and  several  deposits  of  pus  were  found  in  the  upper  lobe  of 
the  right  lung.  The  latter  was  extensively  adherent  to  the  parietal  pleura.  The 
heart  and  pericardium  were  normal.  The  right  kidney,  when  removed  and  incised, 
was  found  to  consist  of  an  enormously  dilated  pelvis,  containing  about  400  cubic 
centimeters  of  pus  and  a  thin  layer  of  cortical  tissue.  The  left  kidney  was  the  seat 
of  extensive  fatty  degeneration.     Other  organs  not  examined. 

CHRONIC  CYSTITIS. 
Case  1. 

N.  S.;  aged  thirty-one  years;  native  of  Norway;  admitted  to  U.  S.  Marine  Hos- 
pital, Baltimore,  Md.,  November  6,  1889  ;  died  June  6,  1890. 

History. — He  had  suffered  from  chronic  cystitis  for  several  years  and  had  received 
treatment  in  various  marine  hospitals.  About  one  year  prior  to  admission  supra- 
pubic cystotomy  was  done  at  the  U.  S.  Marine  Hospital  at  Boston,  Mass.,  and, 
according  to  patient's  statement,  gave  relief  for  about  six  months.  He  suffered  from 
frequent  and  difficult  micturition  and  occasional  paroxysms  of  severe  vesical  tenes- 
mus. The  urine  contained  much  pus  and  mucus.  Several  weeks  prior  to  his  death 
symptoms  of  uraemia  showed  themselves  and  he  died  in  profound  coma. 

Necropsy  (nine  hours  after  death). — Body  fairly  nourished ;  rigor  mortis  present. 
The  bladder  was  small  and  sacculated  and  its  tunics  much  thickened.  The  mucous 
membrane  of  the  prostatic  urethra  was  intensely  congested  and  the  membranous 
urethra  was  thickened  and  narrowed.  An  elevated  and  inflamed  excrescence  existed 
at  the  orifice  of  the  left  ureter.  The  right  kidney  was  rather  small,  but  apparently 
unchanged  in  structure.  The  left  kidney  was  congested  and  its  pelvis  contained  a 
small  quantity  of  pus.     Other  organs  normal. 

Case  2. 

C.  N.;  aged  thirty  years;  nativity,  Germany;  admitted  to  the  U.  S.  Marine  Hos- 
pital, Port  Townsend,  Wash.,  January  27,  1890;  died  April  12,  1890. 

History. — Patient  had  been  treated  in  other  hospitals,  for  the  same  trouble,  with 
indifferent  results.  The  urine  was  heavily  loaded  with  pus,  which  condition  im- 
proved at  times,  but  recurred  in  an  aggravated  form.  All  resources  of  the  phar- 
macopasia  were  resorted  to  in  this  case,  with  careful  washing  out  of  the  bladder  at 
stated  intervals,  which  caused  a  temporary  improvement. 

Necropsy  (sixteen  hours  after  death). — Rigor  mortis  well  marked.  Two  fistulous 
openings  were  located  to  the  left  of  the  perineum  which  did  not  apparently  connect 
with  the  bladder.  Costal  cartilages  unusually  thickened.  Heart  fatty,  particularly 
toward  its  apex.  The  abdominal  organs  were  :.ll  adherent  to  the  peritoneum  which 
was  greatly  thickened  from  some  old  inflammatory  action.     The  bladder  was  greatly 
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contracted,  thickened,  and  adherent  to  the  symphysis  pubes.  Kidneys  enlarged  and 
filled  with  pus,  especially  in  the  one  upon  the  right  side;  the  left  ureter  appeared  to 
be  bound  down  to  the  rectum. 

STRICTURE  OF  URETHRA  WITH  EXTRAVASATION. 

C.  Y.;  age  twenty-one  years  ;  a  native  of  Kentucky  ;  admitted  to  the  U.  S.  Marine 
Hospital,  Caro,  111.,  May  19,  1890  ;  died  May  20,  1890. 

History. — Had  been  under  treatment  at  various  hospitals  during  the  past  year  for 
organic  stricture  of  urethra,  and  lately  had  been  operated  on  for  an  enlarged  sup- 
purating cervical  gland.  On  admission  complained  of  intense  pain  over  bladder, 
restlessness,  insomnia,  and  loss  of  appetite.  Penis  greatly  swollen  and  with  the 
front  of  abdomen  and  chest  of  a  greenish  black  color,  emphysematous  and  of  an  in- 
tolerable fetid  odor.  He  stated  that  he  could  pass  his  water  all  right  and  that  no  one 
had  attempted  catheterization.  Relying  on  this  statement  no  attempt  was  made  to 
draw  his  water.  He  was  placed  in  a  hot  bath,  a  brisk  purge  and  enema  was  given, 
followed  by  quinine  sulphate  1.33  with  pulverized  opii  .06,  and  a  large  charcoal  and 
flaxseed  poultice  placed  over  parts ;  milk  and  whisky  ad  libitum.  Next  morning  he 
was  placed  under  ether,  and  an  attempt  made  to  reach  the  bladder;  three  strictures 
were  found  and  several  false  passages;  urethra  expanded  to  28  centimeters  by  in- 
cision (Maisonueuve),  a  silver  catheter  tied  in  bladder  with  antiseptic  precautions.  It 
was  not  discovered  until  he  was  on  the  table  that  there  were  several  fistulae  per- 
forating the  scrotum  and  perineum.  Patient  rallied  well,  ate  soup,  drank  milk  and 
lemonade,  and  was  cheerful  until  about  six  hours  after  the  operation,  when  he  died. 

Xecropsy  (post-mortem  twenty-two  hours  after  death). — Body  that  of  a  muscular  negro, 
medium  height,  and  well  nourished.  Decomposition  very  much  advanced,  especially 
in  the  anterior  walls  of  abdomen,  due  to  extravasation  of  urine.  Both  lungs  bound 
down  all  over  by  adhesions,  and  showing  marked  hepatization.  Heart  loaded  with 
antemortem  clots,  slightly  hypertrophied  and  weighing  1,800  grams;  spleen  small 
and  in  an  advanced  state  of  decomposition;  kidneys  inflamed  ;  bladder  small,  walls 
greatly  thickened  ;  penis  congested  and  showing  recent  high  state  of  inflammation. 
On  section  several  false  passages  filled  with  pus  were  noted. 

STRICTURE  OF  URETHRA,  ORGANIC,  AND  SURGICAL  KIDNEY. 

Case  1. 

L.  C:  aged  thirty-eight  years;  nativity,  Nova  Scotia;  admitted  to  U.  S.  Marine 
Hospital,  Chelsea,  Mass.,  on  November  18,  1889;  died  February  3,  1890. 

History. — The  diagnosis  was  stricture  of  urethra  organic,  with  perineal  and  rectal 
urinary  fistulas.  The  stricture  was  very  deep,  near  the  neck  of  the  bladder,  and  by 
reason  of  its  cicatricial  character,  and  the  numerous  fistula?,  very  difficult  to  enter. 
A  Banks  filiform  bougie,  however,  was  passed  every  other  day  with  a  view  of  dilat- 
ing for  passage  of  an  Otis  urethrotome.  Treatment  proceeded  with  many  interrup- 
tions until  the  urethra  was  thought  to  be  sufficiently  dilated.  Nothing  abnormal 
was  found  in  the  urine  and  a  day  for  the  operation  was  set.  Influenza,  however, 
appeared  January  15 ;  evening  temperature  39*  °.  The  temperature  from  this  time 
showed  a  downward  tendency  until  January  27,  when  it  became  subnormal.  At  this 
time  catarrhal  pneumonia  supervened,  temperature  sank  lower,  and  for  the  last  three 
days  of  life  ranged  between  35°  and  36°.  The  patient  died  February  3,  1890.  Small 
doses  of  quinia  were  given  early  in  the  disease,  but  no  other  antipyretics  were  used, 
as  might  be  supposed  from  the  temperature.  Alcohol,  tincture  digitalis,  and  ammonia 
were  used.  There  was  some  constipation,  but  no  trouble  with  urine ;  surgical  kidney 
was  thought  probable  from  the  long  continued  obstruction  of  the  ureter. 

Necropsy  {Jive  hours  after  death).— Body  well  nourished ;  slight  rigor  mortis.  Heart 
and  pericardium  normal ;  weight  of  heart  380  grams.     Lungs :  marked  inflammation 
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of  finer  and  terminal  bronchial  tubes;  lung  tissue  highly  congested,  with  some 
pleural  ecchyruoses ;  pleural  adhesion  general;  right  lung  weighed  600  grams,  left 
luno-  417  grams.  Liver  normal,  but  was  considerably  displaced  upwards  by  the 
enlarged  kidney  beneath  it.  Right  kidney  enormously  enlarged,  weight  1,335  grams, 
with  four  or  five  large  cysts  filled  with  purulent  urine.  The  walls  of  the  cysts  were 
very  thick  (2  centimeters),  except  over  the  largest,  the  walls  of  which  were  formed 
by  the  capsule.  The  cortical  and  medullary  portions  were  filled  with  abscesses 
containing  pus;  all  the  cysts  together  contained  about  500  cubic  centimeters  of  fluid. 
The  ureter  was  completely  occluded  by  the  new  growth  (fatty  tissue,)  which 
encircled  the  gland.  The  left  kidney  weighed  760  gramsr  and  was  intimately 
adherent  to  the  abdominal  walls  and  the  descending  colon.  Kidney  substance,  with 
the  exception  of  a  narrow  ring  of  cortical  substance,  retaining  to  a  slight  degree 
the  outline  of  the  gland,  was  replaced  by  fatty  tissue.  In  the  posterior  part  of  the 
membranous  urethra  was  an  organic  stricture,  almost  entirely  occluding  its  lumen, 
and  just  behind  it  were  several  fistulas,  one  leading  into  the  rectum,  one  into  an 
abscess  just  in  front  of  the  prostate  gland,  and  a  third  opening  on  the  perineum 

Case  2. 

M.  P.;  aged  twenty-five  years;  nativity,  England;  admitted  to  the  U.  S.  Marine 
Hospital,  Chelsea,  Mass.,  September  5, 1889;  died  December  26,  1889. 

History. — Six  years  ago  patient  fell,  striking  upon  left  side  of  his  pelvis.  An  abscess 
formed  at  site  of  injury  and  opened  by  many  openings,  through  which  pus  and  pieces 
of  dead  bone  were  discharged.  These  finally  healed  up.  Six  days  ago  he  felt  pain 
at  site  of  old  injury  and  a  day  or  two  later  a  lump  appeared  at  this  point.  Examina- 
tion showed  a  small  swelling  over  left  side  of  sacrum ;  on  rectal  examination  a  bog- 
giness  about  midway  between  coecyx  and  promontory  of  sacrum.  A  day  or  two 
after  admission  patient  complained  of  nausea  and  vomiting,  which  at  first  seemed  to 
yield  to  treatment,  but  later  stomach  would  retain  nothing.  On  the  26th  patient 
became  delirious,  temperature  rose  to  41°  C,  and  patient  died  at  8.45  p.  m. 

Necropsy  (fourteen  hours  after  death).—  Livores  on  dependent  portions  of  body ;  body 
fairly  nourished.  Left  lung:  Pleura  adherent  to  parietes  at  anterior  and  superior 
surfaces ;  adherent  to  diaphragm  by  lymph  bands  well  organized.  Lung  congested. 
Rio-ht  lung  held  by  tight  adhesions  to  diaphragm,  same  as  left  lung  on  section. 
Heart:  Pale;  valves  normal;  left  ventricle  contained  ante  and  post  mortem  clots. 
Liver:  Adherent  to  diaphragm ;  left  lobe  elongated  and  tonguelike;  right  lobe  very 
much  enlarged.  On  section,  liver  is  fatty  and  has  appearances  of  cirrhosis :  at  cortex 
of  right  lobe  there  was  a  considerable  area  having  a  fatty  appearance  not  affecting 
all  the  tissue  alike.  Right  kidney  large  and  white;  capsule  non-adherent  and 
smooth;  on  section,  cortex  increased  in  amount;  striae  marked.  Left  kidney  en- 
larged; capsule  adherent  at  several  places,  at  which  were  large  reddish  cicatrices. 
On  section,  same  as  right.  Spleen  enlarged ;  dark-colored  capsule  resistant  exter- 
nally. On  section,  quite  soft  and  friable,  almost  pultaceous;  no  peritonitis.  On 
making  section  of  tissues  behind  the  bladder  a  large  amount  of  pus  was  discharged. 
On  examination,  the  whole  anterior  surface  of  sacrum  was  denuded  and  carious  from 
promontory  to  coccyx;  the  foramina  were  carious.  On  the  left  side  the  cavity  ex- 
tended to  the  insertion  of  the  psoas  muscle.  The  periosteum  on  the  brim  of  pelvis 
was  thickened.  The  pus  extended  into  large  cavity  beneath  glutei  muscles  of  left 
side. 

SYNOVITIS  OF  KNEE  JOINT,  CHRONIC— TUBERCLE   OF  LUNGS. 

J.  J.;  aged  forty-seven  years;  nativity,  Finland;  admitted  to  the  U.  S.  Marine 
Hospital,  San  Francisco,  Cal.,  June  13,  1889;  died  December  11,  1889. 

History.—  About  one  year  ago  the  patient  was  an  inmate  of  this  hospital,  suffer- 
ing with  rheumatism  of  the  left  knee.     In  April,  1889,  the  knee  again  became  so 
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troublesome  as  to  require  hospital  treatment.  During  the  following  four  mouths 
pain  in  the  knee  was  almost  continuous,  accompanied  by  muscular  spasm  above 
and  below  the  joint.  On  September  4  the  joint  was  opened  and  pus  evacuated, 
after  which  drainage  tubes  were  inserted  and  the  joint  regularly  irrigated  and  dressed. 
About  a  month  later  symptoms  of  tubercle  of  the  lung  were  noticed  and  there  were 
physical  signs  to  confirm  the  diagnosis.  From  this  time  on  the  knee  did  badly,  the 
pus  burrowing  in  different  directions. 

Necropsy. — There  were  several  sinuses  about  the  knee-joint,  one  opening  some  dis- 
tance below  the  joint  on  the  under  surface.  The  tissues  along  the  track  of  these 
sinuses  were  blackened  in  many  places,  presumably  from  necrosis.  The  articular 
surfaces  were  denuded  of  periosteum  and  softened  by  inflammatory  action.  The 
compact  bony  tissue  of  the  lower  part  of  the  shaft  of  the  femur  was  extremely  thin 
and  brittle.  The  lungs  presented  numerous  cheesy  nodules,  with  several  small  cavi- 
ties at  the  left  apex. 

PSOAS  ABSCESS. 

B.  M.;  aged  twenty-seven  years;  nativity,  Norway.  Admitted  to  U.  S.  Marine 
Hospital,  New  York,  on  the  30th  of  September,  1889;  died  Nov.  12,  1889. 

History.— Patient  stated  that  a  few  days  before  he  had  a  severe  chill,  followed  by 
a  fever.  The  day  previous  to  admission  he  had  a  second  chill.  Tongue  flabby, 
coated,  and  indented  by  teeth;  appetite  poor ;  bowels  regular.  Physical  examination 
negative,  except  slight  tenderness  over  spleen.  Temperature  on  admission  39.8°  C. 
The  next  morning  temperature  was  38.2°C.  He  contiuued  about  the  same  until  the 
2d  of  November,  when  he  complained  of  pain  in  right  knee,  and  said  that  he  had 
had  rheumatic  pains  at  intervals  previous  to  admission.  Patient  continued  about 
the  same,  with  a  temperature  more  or  less  elevated  of  a  remittent  type,  accompanied 
with  pains  in  thighs,  for  about  three  weeks.  His  temperature  then  became  more 
irregular,  pain  in  right  thigh  increased,  and  he  began  to  have  night  sweats.  Phy- 
sical examination  failed  to  show  anything  abnormal,  except  marked  decrease  of  liver 
dullness.  A  day  or  two  later  it  was  noticed  that  pain  in  thigh  was  limited  to  dis- 
tribution of  anterior  crural  and  external  cutaneous  nerves.  On  examination  of 
lumbar  regions  a  little  tenderness  was  made  out  on  right  side;  at  the  same  time  a 
very  distinct  swelling  was  made  out  midway  between  posterior  superior  spine  of 
ileum  and  last  rib.  An  aspirating  needle  was  introduced  several  times  iu  this  local- 
ity with  negative  result.  The  following  day  the  swelling  had  increased  somewhat 
in  size  and  was  again  aspirated  unsuccessfully.  Twenty-four  hours  later  the  swell- 
ing gave  emphysematous  crackling,  and  the  aspirating  needle  revealed  pus.  At  the 
same  time  right  thigh  was  found  to  be  swollen,  but  no  fluctuation  could  be  made 
out.  Patient  was  at  once  prepared  for  operation,  and  on  the  following  morning  an 
incision  was  made  four  inches  long  in  line  with  the  outer  border  of  the  quadratus 
lumborum  muscle,  which  gave  exit  to  a  large  quantity  of  fetid  pus.  Cavity  was 
thoroughly  irrigated.  Drainage  tubes  inserted  and  dressed  with  antiseptic  dressings. 
The  next  morning  after  operation  patient's  condition  seemed  improved  and  temper- 
ature was  about  normal.  Wound  was  thoroughly  irrigated,  and  patient  seemed  to  do 
fairly  well  till  the  night  of  the  11th  when  the  paiu  in  thigh,  which  had  diminished 
after  operation,  became  very  much  worse  and  swelling  of  thigh  greatly  increased. 
Deep  fluctuation  made  out.  It  was  decided  to  make  counter-opening.  Patient  be- 
gan to  sink  shortly  after  the  administration  of  the  anaesthetic  was  begun.  The  oper- 
ation was  abandoned,  and  patient  died  a  few  minutes  after  being  revived  from 
operating  table. 

Necropsy  (twenty-four  hours  after  death).— Body  of  white  male  very  much  emaciated. 
Right  thigh  very  much  larger  than  left.  Scar  of  bubo  in  right  groin.  Incised 
wound  in  lumbar  region,  lower  angle  of  which  closed  by  sutures.  Right  lung :  old 
adhesions  to  thoracic  wall,  otherwise  normal.  Left  lung  :  closely  adherent  in  places 
to  thoracic  wall  and  to  draphragm;  lower  lobe  considerably  congested  and  some 
oedema  in  upper  lobe.     Heart :  normal.     Liver  :  very  much  enlarged,  especially  right 
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lobe,  somewhat  congested  and  distinctly  fatty.  Stomach  and  intestines:  normal. 
Right  kidney:  a  cyst  about  1  by  2  centimeters  at  junction  of  medullary  and  cortical 
portions;  somewhat  pale;  otherwise  normal.  Left  kidney:  same  as  right  kidney, 
including  cyst.  Spleen:  normal.  On  removing  the  intestines  it  was  found  that  in 
addition  to  psoas  abscess  on  the  right  side,  which  was  opened  by  the  operation  ;  there 
existed  a  similar  and  much  larger  abscess  on  the  left  side.  The  latter,  however,  had 
failed  to  give  any  signs  of  its  presence  during  life.  The  pus  in  the  right  side  had 
made  its  way,  in  small  quantity,  over  the  brim  of  the  pelvis,  dissecting  between  the 
muscular  planes,  and  forming  a  pocket  about  the  lesser  trochanter.  On  the  left  side 
the  pus  had  burrowed  behind  the  rectum  and  formed  a  large  pocket.  The  left 
half  of  the  sacrum  was  denuded  of  periosteum  and  was  slightly  carious.  Running 
across  the  first  piece  of  the  sacrum  was  a  sinus  connecting  the  two  abscesses.  This 
sinus  grooved  the  front  of  the  bone  to  the  depth  of  about  1  centimeter,  the  neighbor- 
ing bone  being  very  much  diseased  and  softened. 

ABSCESS  OF  THIGH  OF  LEG,  WITH  SEPTICAEMIA. 

C.  W.  F. ;  aged  thirty-seven  years ;  native  of  Sweden ;  admitted  to  the  U.  S.  Marine 
Hospital,  Port  Townsend,  Wash.,  March  21,  1890;  died  April  17,  1890. 

History. — This  patient  had  been  treated  previously  for  rheumatic  fever  with  im- 
provement ;  later  a  cold  abscess  formed  about  the  knee  joint,  with  slow  process  and 
little  inflammatory  action.  About  2,000  cubic  centimeters  of  pus  were  carefully  evacu- 
ated with  a  Truax  aspirator,  and  the  cavity  washed  out  with  bichloride  solution, 
and  repeated  a  few  days  later  with  the  Allen  pump.  An  incision  was  afterwards 
made  and  drainage  tubes  inserted;  the  cavity  was  carefully  washed  out  daily,  but  a 
septic  diarrhoea  supervened,  and  the  patient  finally  died  from  exhaustion. 

Necropsy  (seventeen  hours  after  death). — Body  greatly  emaciated;  an  abscess  cavity 
was  traced  in  the  deep  connective  tissue  of  the  thigh,  but  did  not  appear  to  commu- 
nicate with  the  pelvic  cavity ;  this  extended  around  the  knee  and  involved  the  calf 
of  the  leg ;  the  periosteum  of  the  joint  was  not  affected.  The  lungs  contained  some 
tuberculous  deposits.      Abdominal  organs  normal. 

ABSCESS  CONNECTIVE  TISSUE  OF  LEG— SEPTICAEMIA. 

W.  B. ;  aged  thirty-three  years,  nativity,  Alabama;  admitted  to  U.  S.  Marine 
Hospital,  New  Orleans,  Louisiana,  February  4,  1890;  died  March  12,  1890. 

History. — Patient  was  injured  a  year  ago  by  a  bale  of  cotton  striking  the  right 
hip.  He  was  shot  in  the  right  thigh  twelve  years  ago,  the  wound  healing  rapidly. 
After  the  contusion  of  last  year  he  was  treated  in  this  hospital  for  abscess  of  the 
thi^h,  and  recovered.  During  the  fall  the  abscess  reopened.  Leg  dressed  with 
lead  and  opium  wash ;  poulticed,  and  abscess  lanced.  Since  then  it  has  discharged 
pus.  Antiseptic  dressing  applied;  March  9  patient  chloroformed,  incision  in  upper 
and  external  portion  of  thigh  in  the  line  of  Scarpa's  triangle,  aod  a  second  incision 
made  anterior  to  the  ischium,  each  evacuating  large  quantities  of  very  fetid  pus.  A 
drainage  tube  was  passed  from  one  to  the  other,  the  parts  thoroughly  irrigated,  and 
dressed  with  iodoform  gauze.  Necrosis  detected  by  finger  in  acetabulum  and  ramus 
of  pubis.  Patient  rallied  from  the  operation  well,  but  grew  gradually  weaker, 
dying  March  12,  1890  at  11  A.  M. 

Necropsy  (twenty-six  hours  after  death).— Body  that  of  an  adult  male  negro  consid- 
erably emaciated.  Rigor  mortis  moderately  marked.  Lungs  congested  hypostatically, 
and  attached  by  a  few  old  adhesions  to  pleura ;  weight  right  448  grams,  left  480 
grams.  Heart,  normal ;  weight  392  grams.  Liver,  7032  grams.  Spleen,  88  grams. 
Kidneys  show  parenchymatous  nephritis;  weight  right  224,  left  240  grams.  Right 
iliacus,  gluteus  minor,  and  upper  portions  of  the  adductor  muscles  gangrenous.  Head 
of  femur  and  walls  of  acetabulum  necrosed,  the  round  ligaments  being  entirely 
destroyed  aod  the  capular  ligament  partly  so. 
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ANTHRAX  OF  FACE. 

F.  L. ;  aged  fifty-five;  nativity,  Norway;  admitted  to  the  V.  S.  Marine  Hospital, 
Chicago,  111.,  June  20,  1690  ;  died  on  the  27th  day  of  June,  lH'.H). 

History.— lla*  been  in  hospital  several  times  previously  for  different  ailments,  dys- 
pepsia was  the  last  disease  for  which  he  had  received  treatment.  Seven  days  prior 
to  his  admission  to  hospital  he  noticed  a  small,  dark-colored  pimple  over  right  zygoma  ; 
a  similar  one  appeared  over  the  left  zygoma  on  the  following  day.  These  pimples 
grew  very  rapidly,  increasing  in  size  equally  in  all  directions;  each  one  was  speedily 
surrounded  with  a  thickened,  indurated  margin  which  invaded  all  the  tissues  beneath. 
The  growth  of  these  so-called  pimples  was  so  rapid  that  at  time  of  admission,  each 
was  of  size  and  shape  of  flattened  spheroid,  1  decimeter  in  diameter,  aud  involved 
all  the  tissues  over  zygomata  within  the  above  area;  this  growth  was  accompanied 
with  constant  dull  pain.  These  masses  of  degenerated  tissues  possessed  all  the  char- 
acteristics of  moist  gangrene.  Areas  of  induration  and  gangrene  increased  with  ex- 
treme rapidity  while  patient  was  in  hospital.  Temperature  of  patient  when  admitted 
was  subnormal,  aud  remained  so  until  his  death.  Treatment  was  general  and  local. 
General  treatment  consisted  in  the  administration  of  roborauts  and  stimulants  at 
short  intervals,  with  nourishing  and  liquid  diet.  Local  treatment  had  for  its  object 
the  rendering  the  growths  antiseptic,  by  "the  external  application  of  such  agents  as 
zinc  chloride,  carbolic  acid,  and  mercuric  chloride,  and  also  by  the  injection  of  these 
remedies  into  the  growths. 

Symptoms  of  extreme  exhaustion  aud  approaching  asthenia  developed  more  and 
more  each  day  with  the  increase  of  the  areas  of  gangrene,  until  the  27th  inst.,  when 
coma  was  induced  by  the  absorption  of  the  products  of  the  gangrene  and  death 
speedily  followed. 

Xecropsy  (twelve  hours  after  death). — Rigor  mortis  slight;  body  emaciated.  Two  large 
gangrenous  masses  on  each  side  of  face  over  zygoma,  1.5  decimeter  in  circumference, 
involved  all  the  tissues  beneath  the  superior  inaxilh©  ;  masses  surrounded  with  mar- 
gin of  inflammatory  exudation  ;  face  distorted ;  eyes  were  completely  closed  by  the 
infiltration  of  inferior  palpebral  ;  nose  indurated  and  enlarged;  cavities  of  thorax 
and  abdomen  exposed  by  usual  incisions.  Lungs:  Right,  slightly  adherent  anteriorly 
and  superiorly  by  pleuretic  bands;  apex  contained  several  small  millet  seed  deposits ; 
weight  520  grams;  left,  non-adherent,  bronchi  contained  10  cubic  centimeters  of 
muco  purulent  exudation,  weight  580  grams.  Heart:  Slight  calcareous  deposits  on 
the  semi  lunar  valves  (aortic);  in  diastole;  large  ante-mortem  clot  filled  left  ventricle 
and  extended  into  aorta  ;  weight  320  grams.  Liver:  Gall  bladder  full;  no  gross  patho- 
logical chauges  weight  1,320  grams.  Spleen  slightly  congested,  otherwise  appar- 
ently normal,  weight  130  grams.  Kidneys :  Left,  capsule  nou-adberent,  atrophied ; 
large  sacculated  cyst ;  25  cubic  centimeters  capacity,  involving  superior  pyramids 
and  communicating  with  the  pelvis,  weight  80  grams ;  right,  capsule  non-adher- 
ent, contained  similar  cyst  to  the  one  in  left  kidney,  weight  110  grams. 

RUPTURE    OF    LIGAMENTS   BETWEEN    SECOND    AND    THIRD  CERVICAL 
VERTEBRAE.     LONGITUDINAL  LESION  OF  SPINAL  CORD. 

S.  M. ;  colored;  aged  twenty-five;  nativity  unknown;  admitted  to  U.  S.  Marine 
Hospital,  Memphis,  Tenn.,  February  26,  1890;  died  February  26,  1890. 

History. — Unknown;  it  was  said  he  complained  of  pain  in  his  abdomen;  he  was 
admitted  at  11.30  a.  m.,  aud  died  at  1.40  p.  m. 

Xecrojisy. — Rigor  mortis  well  marked  in  the  whole  body  except  the  neck.  This  was 
abnormally  movable  between  the  second  and  third  vertebra?.  Iuternal  organs  in  good 
conlition  except  congested:  no  internal  injury  ;  ligaments  between  second  and  third 
cervical  vertebra?  were  broken;  the  left  lateral  coluinu  of  the  spinal  cord  was  broken 
in  part  and  its  edges  everted ;  no  appearance  of  inflammation  around  the  cord  lesion. 


314  MARINE-HOSPITAL    SERVICE 

GUNSHOT  WOUND  OF  BRAIN. 

W.  D. ;  aged  twenty-nine;  born  in  South  Carolina;  admitted  to  the  U.  S.  Marine 
Hospital,  Louisville,  Ky. ;  October  16,  1889 ;  died  two  hours  and  a  half  after  admis- 
sion. 

History.—  Had  been  shot  in  the  right  temporal  region  some  four  hours  before  he  was 
brought  to  the  hospital.  When  admitted  the  patient  was  completely  unconscious ; 
respirations  slow  and  deep  and  regular,  sixteen  per  minute ;  pulsations  of  radial 
artery,  full  and  strong,  seventy  per  minute ;  temperature,  normal ;  profuse  hemor- 
rhage, apparently  venous  in  character,  was  seen  to  proceed  from  a  bullet  wound  in 
the  right  temporal  region,  4  centimeters  from  the  external  canthus  of  right  orbit, 
and  15  millimeters  from  upper  border  of  pinna.  Wound  was  evidently  caused  by  a 
bullet  of  .38  caliber,  which  had  pierced  the  skull,  and  buried  itself  within  the  cra- 
inum.  A  probe,  gently  introduced  into  the  wound,  entered  the  cavity  of  the  skull 
without  meeting  any  obstruction  for  a  distance  of  8  centimeters.  No  attempt  was 
made  to  push  it  further.  Compresses  over  wound  failed  to  check  the  hemorrhage, 
whereupon  it  was  decided  to  trephine.  A  few  bleeding  points  were  found  in  external 
wound,  and  secured,  but  without  any  substantial  result.  A  button  was  removed  by 
the  trephine  from  skull,  7  centimeters  superior  to  the  bullet  hole.  It  was  impossible 
to  determine  the  precise  origin  of  the  hemorrhage,  but  the  venous  character  of  the 
blood,  and  its  "  welling  "  up  through  the  wound,  strongly  indicated  one  of  the  great 
sinuses  of  the  brain  to  be  the  source  of  the  hemorrhage  ;  the  result  of  the  operation 
as  a  hemostatic  measure  was  nil.  The  patient  sank  rapidly  ;  symptoms  of  increasing 
compression  of  the  brain  developed  in  quick  succession.  One  hour  and  a  half  after 
admission,  patient  sank  into  a  coma  which  became  more  and  more  profound,  until 
one  hour  later,  when  he  died. 

Necropsy  (twelve  hours  after  death) . — Body  that  of  a  large  and  powerful  negro.  Bigor 
mortis  well  marked.  An  incised  wound,  crucial  in  shape,  extended  through  scalp  of 
right  temporal  region,  beneath  which  were  seen  two  circular  wounds  through  the 
parietal  bone,  one  caused  by  the  bullet,  the  other  by  the  trephine.  A  bougie  d  boule 
was  introduced  into  the  bullet  wound  as  a  probe,  and  along  its  track  obliquely  back- 
ward and  inward  for  a  distance  of  about  14  centimeters;  end  of  probe  impinged 
against  some  metallic  substance.  The  calvarium  was  then  removed,  and  the  bullet 
found  flattened  against  the  occipital  bone  near  the  depression  for  the  Torcular  Hero. 
phili.  The  gray  and  white  matter  of  right  hemisphere  about  track  of  wound  greatly 
lacerated  and  contused  ;  lateral  ventricle  filled  with  recent  clot ;  the  Torcular  Hero- 
phili  was  greatly  lacerated.  From  this  torn  vessel  the  profuse  hemorrhage  un- 
doubtedly came.  Track  of  wound  filled  with  recent  clots.  Chest  and  abdomen  were 
not  opened. 

MULTIPLE  INJURY— FRACTURE  OF  SKULL. 

W.  W. ;  aged  thirty-four  years ;  nativity,  Germany;  was  admitted  to  the  marine 
ward  of  St.  Vincent's  Hospital,  ^Norfolk,  Va.,  July  8,  1889 ;  died  July  8,  1889. 

History. — He  had  been  painting  the  topmast  on  a  schooner  and  fell  from  the  cross- 
tree,  striking  upon  his  head  and  back  on  the  forecastle,  and  bounding  off  to  the  deck. 
When  admitted  he  was  unconscious,  with  a  rapid  weak  pulse  and  profuse  venous 
bleeding  from  the  right  ear :  his  skull  was  fractured  badly,  and  much  depressed;  his 
right  femur  was  fractured  just  below  its  neck,  and  his  left  elbow  badly  contused  with 
the  skin  slightly  torn.     He  sank  rapidly,  and  died  in  a  half  hour. 

Necropsy  (fifteen  hours  after  death). — The  scalp  was  removed  from  the  skull  and  a 
stellate  fracture  exposed,  having  its  center  at  the  lower  anterior  border  of  the  parietal 
bone.  This  fracture  involved  the  temporal,  parietal,  and  frontal  bones,  and  the  bones 
were  depressed  three-fourths  of  an  inch  in  the  center.  On  removing  the  fragments  it 
was  found  that  the  right  lateral  sinus  was  ruptured,  the  tear  being  about  a  quarter 
of  an  inch  long.     A  large  quantity  of  clotted  blood  was  found  in  this  locality  inside 
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the  dura  mater.  As  well  as  could  be  judged,  about  500  cubic  centimeters  of  blood 
had  escaped  through  the  right  car  since  the  receipt  of  the  injury.  No  further  ex- 
amination. 

GUNSHOT  WOUND  OF  NECK. 

C.  L.;  aged  thirty  years;  nativity,  Sweden  ;  was  admitted  to  the  marine  division  of 
the  City  Hospital  at  Charleston,  S.  C,  April  2,  and  died  April  8,  1890. 

History. — The  man  states  that  he  was  shot  at  and  wounded  by  a  negro  man  at  Beau- 
fort, S.  C,  on  the  night  of  the  31st  of  March,  1890.  On  entrance  there  was  found  a 
gunshot  wound  of  the  neck.  The  ball  had  entered  the  root  of  the  neck  on  the  left 
side,  jnst  above  the  clavicle  at  its  middle.  There  was  no  wound  of  exit.  That  of  en- 
trance was  scabbed  over,  the  margins  ecchymotic.  From  his  stated  position  and 
its  appearance  it  was  decided  that  the  projectile  had  penetrated  the  neck  in  a  direc- 
tion inward,  and  backward  from  left  to  right.  This  was  directly  in  the  path  of  most 
important  structures,  and  the  history  of  "  no  bleeding, "  and  "  no  pain  "  was  peculiar ; 
still  it  was  hoped  that  they  had  escaped,  and  the  ball  had  lodged  in  the  muscular 
structures  of  the  back  of  the  neck.  Some  pain  under  right  shoulder  blade.  The  man 
complained  bitterly  against  his  enforced  decubitus,  yet  it  was  not  thought  safe  to  let 
him  get  out  of  bed  for  anything.  Milk  diet.  All  went  well,  no  symptoms  arising 
until  the  morning  of  the  7th,  when,  immediately  after  the  morning  visit,  the  man  ex- 
erted himself  in  changing  his  decubitus,  not  getting  out  of  bed.  At  once  a  smart 
hemorrhage  commenced  from  his  throat,  and  soon  he  vomited  several  recent  clots. 
Examination  gave  no  clue  to  the  point  of  rupture.  Iced  applications  externally  and 
ergotin  under  skin  were  relied  upon,  and  the  hemorrhage  stopped.  During  the  after- 
noon it  was  thought  by  the  interne  that  all  was  well,  although  the  man  said  he  felt 
strangely  weak  and  apprehensive  of  danger.  There  was  no  febrile  disturbance  and 
no  more  bleeding.  The  ejections  from  stomach  not  bloody.  At  10  p.  m.  there  devel- 
oped a  distressing  dyspnoea,  and  he  died  at  3  a.  m. 

Necropsy  (eight  hours  after  death). — Body  of  a  well-nourished,  stalwart,  white 
male  ;  marked  rigor  mortis;  stasis  marked  about  shoulders;  neck,  discolored  from 
diffusion  of  hematin  ;  a  scar  or  scab  over  the  middle  of  left  clavicle  ;  this  was  now 
probed  for  the  first  time,  and  the  probe  passing  back  and  inward  left  in  situ.  In  the 
presence  of  a  deputy  coroner  of  this  county  careful  dissection  was  made,  and  the 
projectile  track  followed  ;  it  passed  to  the  rear  of  the  great  vessels  and  nerve,  whose 
sheath  was  ecchymotic,  passed  onward  between  the  column  and  oesophagus,  hugging 
the  tube  and  turning  sharply  around  its  right  border,  lodged  on  its  right  anterior 
surface ;  this  deflection  of  a  conical,  rifled  ball  at  close  range  was  remarkable,  espe- 
cially since  it  had  came  into  contact  with  no  denser  structure  than  areolar  tissue. 
At  the  point  of  contact  on  the  wall  of  the  oesophagus  there  was  an  ulceration  into 
the  tube.  The  tissues  about  were  breaking  down,  and  blood  had  found  its  way  down- 
ward between  the  two  tubes  to  the  anterior  mediastinum.  Here  was  found  an  im- 
mense clot  pressing  upon  the  lung  and  against  the  trachea,  and  evidently  the  cause 
of  the  dyspnoea.  A  little  blood  fouud  in  stomach.  Although  death  occurred  from 
haemorrhage  at  the  period  of  secondary  bleeding,  there  was  evidence  of  a  slow  haem- 
orrhage during  this  entire  period.  The  impetus  was  given  by  the  bursting  of  the 
abscess  at  the  ball  site  into  the  oesophagus  and  the  relief  of  pressure.  It  was  impos- 
sible to  discover  the  immediate  source  of  the  blood,  but  the  inferior  thyroid  and 
veins  must  have  suffered.  The  great  vessels  were  intact.  The  ball  was  perfectly 
smooth  and  of  .32  caliber. 

INCISED  WOUND  OF  ABDOMEN  AND  THIGH. 

Malformation  of  Kidney. 

W.  F.  P  ;  aged  thirty-seven  years;  nativity,  Maine  ;  admitted  to  the  U.  S.  Marine 
Hospital,  Port  Townsend,  Wash.,  August  2,  1889;  died  August  9,  1889. 
History. — While  engaged  in  a  barroom  brawl  upon  the  evening  of  August  1  he 


316  MARINE-HOSPITAL    SERVICE. 

was  stabbed  in  the  abdomen  and  right  thigh  with  a  pocket  knife.  The  wounds  were 
temporarily  dressed  by  a  local  physician,  and  the  patient  admitted  the  following 
morning.  He  had  been  upon  a  prolonged  debauch,  and  had  been  a  heavy  drinker 
for  years,  which  necessarily  complicated  the  case.  Peritonitis  supervened  with  a 
delirious  state,  more  especially  due  to  alcoholism. 

Necropsy  (seven  and  one-half  hours  after  death. — Height  of  patient,  5  feet  8  inches; 
weight,  107  pounds;  coiorof  eyes,  blue;  hair,  brown;  body  well-nourished;  rigor  mortis 
marked.  Picture  of  crucifixion  in  tattoo  upon  right  forearm ;  coat  of  arms  of  the  United 
States  upon  left  forearm  with  word  "  Union  "  lettered  beneath.  The  left  arm  had  the 
following  initials:  "E.  E.  P.,"  "F.  N.  P.,"  "C.  W.  P.,"  "W.  F.  P.,"  and  "F.  J.  P." 
Tattoo  of  a  brig  upon  left  leg,  American  shield  upon  right  instep,  and  star  upon  left 
foot.  All  these  tattoo  marks  were  carefully  noted  for  report  to  the  coroner's  jury, 
and  also  to  show  what  time  and  trouble  a  sailor  will  occasionally  take  to  disfigure 
himself.  A  punctured  wound  about  one-half  inch  in  length  was  located  upon  the 
outer  side  of  right  thigh,  4  inches  below  the  crest  of  the  ilium,  which  wound  was 
partially  healed.  A  punctured  wound  was  situated  in  the  right  hypogastric  region, 
1  inch  below  the  lower  border  of  the  tenth  rib;  the  abdomen  was  tympanitic  and 
distended.  This  wound  extended  upwards  and  inwards,  passing  into  the  abdom- 
inal cavity  between  the  lower  lobe  of  the  liver  and  the  intestines,  which  organs  were 
not  injured.  There  was  a  general  peritonitis,  the  peritoneum  being  thickened,  evi- 
dently from  some  previous  inflamation.  The  liver  was  enlarged  and  congested;  the 
gall  bladder  contracted,  thickened,  and  contained  twelve  gallstones  of  considerable 
size,  completely  filling  the  sac.  These  gallstones  were  exhibited  to  the  coroner's  jury. 
A  double  kidney  was  found  upon  the  right  side,  and  none  at  all  upon  the  left.  This 
double  organ  was  in  a  healthy  condition.     Heart,  lungs,  and  spleen  normal. 

FRACTURE  OF  FEMUR,  MULTIPLE  INJURY. 

C.  J.;  aged  twenty-five  years;  nativity,  Sweden;  admitted  to  marineward,  St. 
Vincent's  Hospital,  Portland,  Oregon,  September  21,  1889;  died  a  few  hours  after, 
same  day. 

History. — When  seen,  patient  was  in  profound  shock.  Without  difficulty  it  was 
determined  that  there  was  fracture  of  left  femur  just  above  condyles.  Right  femur 
was  not  broken,  yet  the  thigh  was  enormously  swollen  and  discolored,  and  the  soft 
parts  had  evidently  suffered  more  than  on  the  side  with  the  broken  bone.  Both  were 
horribly  crushed,  but  the  skin  was  unbroken. 

He  was  placed  in  bed,  the  deformity  reduced,  and  both  limbs  steadied  with  sand- 
bags Stimulants,  with  some  morphine,  were  of  no  avail,  and  he  died  some  three 
and  a  half  hours  after  admission. 

Necropsy  (twelve  hours  after  death). — The  investigation  was  carried  only  so  far  as  to 
determine  the  nature  and  extent  of  the  evidently  terrific  injury  to  the  unfractured 
thigh.  Eigor  marked ;  skin  of  earthy  pallor ;  dependent  parts  deeply  congested.  There 
was  a  slight  bruise  behind  the  shoulder  joint,  but  no  indication  of  injury  about  head 
or  trunk.  Crushed  as  he  was,  by  a  heavy  pile  falling  across  his  thighs,  it  was  quite 
certain  that  they  alone  were  injured. 

A  longitudinal  incision  into  the  right  (unbroken)  thigh  showed  widespread  con- 
tusion and  laceration  of  the  muscles,  and  extravasation  of  blood.  About  the  mid- 
dle of  thigh  the  quadratus  muscle  was  completely  severed,  from  skin  to  bone,  as 
thoroughly  as  by  a  sweep  of  the  knife  in  a  circular  amputation.  The  adductors  and 
great  vessels  to  the  inner  side  of  the  limb  apparently  alone  escaped  actual  solution 
of  continuity.  There  was  no  such  clot  as  would  be  looked  for  after  rupture  of  the 
femoral  artery. 

In  the  other  thigh  the  femur  was  broken  above  the  condyles,  and  its  giving  way 
no  doubt  saved  in  some  measure  the  soft  tissues,  which,  though  much  crushed,  were 
less  lacerated  than  on  the  other  side. 
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Table  I.— Comparative  Table  of  Number  Treated— 1868  to  1890. 

The  following  tabular  statement  will  serve  to  illustrate  its  growth  since  the  reor- 
ganization of  the  Marine  Hospital  Service  in  1871: 

Operations  of  the  Marine  Hospital  Service  from  July  1,  1868,  to  June  30,  1800. 


Fiscal  years. 


Prior  to  reorganization: 

1868 

1869 

1870 

After  reorganization : 

1871 

1872 

1873 

1874 

1875 

1876 

1877 

1878 

1879 

1880 

1881 


1882. 
1883. 
1884. 
1885. 
1886. 
1887. 
1888. 
1889. 
1890. 


Number  of 

places  at 

which  relief 

is  authorized. 


64 
64 

74 

72 

81 

91 

91 

94 

94 

100 

210 

210 

210 


Number  of 

sick  and 
disabled  sea- 
men fur- 
nished relief. 


11,535 
11, 356 
10, 560 

14, 256 
13, 156 

13,  529 

14,  356 

15,  009 
16, 808 
15, 175 
18,223 
20, 922 
24,  860 
32,  613 
36, 184 
40, 195 
44,761 
41,714 
43,822 
45,  314 

48,  203 

49,  518 

50,  671 


319 


320 
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Table  III.— Summary  of  Physical  Examinations  of  Seamen  made  by  Medi- 
cal Officers  of  the  U.  S.  Marine  Hospital  Service.  Year  ended  June  30, 
1890. 


Summary  of  examinations  and  causes  of  rejection. 


Summary  of  examinations : 

Total  number  examined 

Number  passed 

Number  rejected 

Causes  of  rejections: 

Color  blindness 

Atropby  of  the  muscles 

Fever,  malarial 

Struma 

Rheumatism 

Malaria 

Phthisis 

Phthisis  pulmonalis 

Chronic  enlargement  of  tonsils. 

Hernia 

Piles 

Enlargement  inguinal  glands  . . 

Diabetes 

Varicocele 

Psoriasis 

Fistula 

Heart  disease 

Syphilis,  secondary 

Varicose  veins 

Gunshot  wound  of  back 

Blindness 

Not  Stated 


eS 

03 

bH 

© 

% 

a 

S* 

©  £ 

pi  a 

© 

c3  t> 

o  o 

o 

H 

OS 

© 

> 
© 

Pi 

BO  g 

3 

v5  © 
tsr2 

3 

2,976 

1,245 

317 

259 

1,133 

22 

2,  824 

1,204 

297 

242 

1,061 

20 

152 

41 

20 

17 

72 

2 

45 
4 

41 

4 
3 

i 

11 

3 

2 

G 

2 

1 

1 

2 
2 

13 

2 

2 
2 

3 

8 

3 

1 

2 

3 
6 

3 
3 

3 

2 
3 

4 

2 
3 

2 

1 

I 

9 

3 

6 

13 

3 
1 

2 

6 

2 

4 

10 

3 

5 

1 

1 

3 

11 

5 

6 

1 

2 
2 

1 

2 

2 

Table  IV.— Statement,  by  Districts,  of   the   Number  of  Patients  Treated 

DURING  THE   YEAR  ENDED  JUNE  30,  1890. 


Districts. 


Grand  total 50,671 


North  Atlantic 5,219 

Middle  Atlantic 5,909 

South  Atlantic 8,769 

TheGulf I  5,149 

TheOhio 5,162 

The  Mississippi |  4,751 

The  Great  Lakes '  11 ,  354 

ThePacitic i  4,341 

The  quarantine  stations  .  i  17 


02  00 
OOO 

'Z  >> 


915 

109 

124 

147 

98 

76 

75 

165 

121 


.2 

© 

a* 

«4 


13,672 

1,474 
1,911 
2,133 
1,399 
1,336 
1,401 
2,384 
1,619 
15 


©  o 

5a 

©     . 

ea  ®+^ 
■§£Ph 
H 


14,587 

1,583 
2,035 
2,280 
1,497 
1,412 
1,476 
2,549 
1,740 
15 


13,168 

1,439 
1,785 
2,068 
1,363 
1,298 
1,362 
2,300 
1,540 
13 


492 

42 
95 
83 
51 
31 
45 
67 
77 
1 


•9« 

■*»  a 

a  3 


927 

102 

155 

129 

83 

83 

69 

182 

123 

1 


02^-1 

.•Og 

a§g 


401,880 

46,  338 
53,  560 
64,  453 
34,  755 
34,  630 
30,  823 
78,  560 
58, 605 
156 


02  r=J 

.3© 


sSo 


36,084 

3,636 
3,874 
6,489 
3,652 
3,750 
3,275 
8,805 
2,601 
2 


Table  V.— Ratio  of  Patients  Treated  in  Hospital  in  each  District. 


Districts. 


Per  cent, 
of  total 
number  of 
patients 


North  Atlantic !  10.29 

Middle  Atlantic i  11.66 

South  Atlantic I  17. 30 

TheGulf I  10.16 

TheOhio 10.18 


Districts. 


The  Mississippi 

The  Great  Lakes 

The  Pacific 

The  quarantine  stations 


Per  cent. 

of  total 

numher  of 

patients. 


9.37 

22.40 

8.56 

.30 
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Table  VI. — Average  Duration  of  Treatment  in  Hospital  in  each  District. 


Districts. 

Average 

number  of 

days  relief 

furnished 

to  each 

patient 

Districts. 

Average 

number  of 

days  relief 

furnished 

to  each 

patient. 

29.21 
26.32 
28.27 
23.21 
24.52 

20.88 
30.82 
33.68 
10  40 

Middle  A  tlantic 

The  Great  Lakes 

The  Pacific 

The  Gulf 

The  quarantine  stations 

The  Ohio .• 

Table  VII. — Tabular   Statement,   by   Districts,   of   Diseases   and   Injuries 
Treated  during  the  Year  ended  June  30.  1890. 


Diseases. 


(jlraiid  Total  of  all  Cases 

General  diseases 

Local  diseases 

Poison  and  poisoned  wounds 
Injuries  and  amputations 


Number  of  Cases. 


SI 

0        © 

be  a  x 

111 
181 


915 

397 

401 

1 

116 


.9 

© 

a" 


13,672 

6,239 

5,449 

48 

1,936 


Discharged. 


M 


9,044 

3,978 

3,520 

40 

1,506 


3,807 

1,897 

1,538 

3 

369 


317 

117 

170 

2 

28 


492 


u  ©  .• 

be  a -5 

.2  2^ 

a  s  ° 

.5  2  © 

c3  ei  05 

a  £.2 


a  © 


927  36,084 


247|  397 

215  407 

1  3 

29  120 


16,  585 

16,  761 

62 

2,676 


•3  * 

©  a 
^    . 

Ma 

*  o  © 
o^  ft 


50,671 

23,  221 

22,611 

111 

4,728 


NOPvTH  ATLANTIC. 


Total  Cases 

109 
49 

1,474 
617 

978 
369 

421 

222 

40 
11 

42 
20 

102 
44 

3,636 

1  432 

33 
1 

132 
1 
2 
6 
47 
3 
8 

5,219 

General  Diseases 

2,098 

33 

5 
38 

5 
32 

6 

Influenza 

5 

1 

170 

1 

Diphtheria 

3 

6 

43 

2 

1 

6 

41 
1 

1 

1 

5 

Simple  continued  fever 

12 

Enteric  fever 

2 

3 

1 
1 

92 

Typho-malarial  fever 

5 

8 

1 

20 

77 

22 

4 

1 

9 
2 
1 

34 

64 

36 

2 

1 

18 

71 

20 

4 

2 

7 
2 

4 

2 

23 

2 

1 

2 
6 
1 

17 
84 
12 
11 
1 

8 
2 
2 

35 

175 

367 

6 

1 

5 

18 

37 

Malarial  intermittent  fever 

2 

1 

2 
1 

163 

Malarial  remittent  fever 

1 

.... 

35 

15 

Beri-Beri .................................. 

1 

3 

Erysipelas : 

Simple 

1 

1 

17 

4 

Septicaemia  • ......... 

1 

24 

59 
12 

3 

Syphilis: 

Primary. 

1 
5 
2 

1 
3 



6 
5 
3 

70 

Secondary .... 

244 

Gonorrhoea 

405 

8 

1 

6 

10 

2 

2 

29 
105 
3 
3 
3 
78 
2 
3 
1 

6 

8 

2 

1 

23 

82 

4 

11 

1 

3 

29 

2 

1 

8 

22 

1 

1 

50 

24 

292 

4 
14 

2 
47 

5 
17 

52 

4 
9 
1 
2 

1 
1 

1 

1 

9 
2 

57 

Rheumatism  .... 

406 

Qsteo-arthritis 

8 

19 

3 
11 

13 

5 

18 

1 

69 
2 
2 
1 

3 

143 

7 

20 

1 
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Table  VII.— Statement,  by  Districts,  op  Diseases  and  Injuries,  etc.— Cont'd. 


NORTH  ATLANTIC. 


Number  of  Cases. 

Remaining  under 
treatment    from 
previous  year. 

fag 

0 

a 

-a  >> 

^-^ 
1* 
-a 
< 

Discharged. 

-a 
to 

s 

Remaining  under 
treatment  at  the 
close  of  the  year. 

,4 

S.8 

a  0 

a 

•Si 

■a 

^T3 

Diseases. 

-a 

> 

O 
O 

M 

"3 
O 
> 

O 

P< 

a 

H 

-a 

ID 

*3    > 

0  0 

a 

Total    treate 
hospital  an 
pensary. 

49 

7 
1 

G68 

37 
1 

457 

18 

1G6 

16 
1 

28 

6 
1 

17 

1 

49 

3 

1,877 
126 

2,594 

Diseases  of  the  Nervous  System 

170 

2 

1 
1 

1 

Inflammation  of  cerebral  membranes . 

1 

1 

7 

2 

1 
4 

1 

1 

..... 

7 

.... 
1 

2 

1 
1 
1 

■ 

"5 

1 

.... 

1 
1 

3 

3 
3 
1 
1 
3 

10 

1 



3 

2 
1 

3 

3 

1 

1 

8 

2 

1 

3 

1 

7 
3 
5 

1 
7 
3 
4 

1 

69 
6 

11 
5 

9 

7 
1 

4 
1 
1 

76 

Facial 

9 

Sciatica 

1 

16 

5 

1 



.... 

1 
1 

10 

... 



9 

1 

Ment  \.l  Diseases 

1 

3 
1 

1 

1 
] 



... 

2 

8 

Hypochondriasis 

2 

1 

1 
1 

1 

1 

... 

... 

1 
1 

2 

40 
27 

3 

1 

1 

Diseases  of  the  Eye 

8 
2 
1 
2 
2 

4 
1 

2 
1 

4 
1 
1 



.... 

48 

29 

I 

2 

1 

2 
1 
1 
2 
3 

4 

1 

1 

2 

3 

1 

1 

1 

! 

2 

1 
1 

44 

3 
1 

20 

14 

1 

5 

25 

1 

24 

46 

2 

Stve 

1 

1 

1 

1 

Diseases  of  the  Ear 

1 

13 

7 

4 

3 

58 

Inflammation  of  the  external  meatus, 

3 

1 

Accumulation  of  wax 

1 

2 
5 
2 
3 
1 

3 

3 

2 
2 

2 

23 

Inflammation  of  the  middle  ear 

3 

19 

Ulceration  of  membrana  tympani 

3 

Perforation  of  membrana  tympani 

1 
1 

2 
1 

3 

Deafness 

6 

Diseases  of  the  Nose 

23 

1 

Nasal  catarrh 

3 

33 
1 

9 
15 

2 

5 
1 

1 

1 

19 

1 

4 

7 

27 

Diseases  of  the  Circulatory  System 

Pericarditis 

3 

82 
1 

Valvular  disease: 

Aortic 

1 
1 

5 
11 

1 

2 
1 

3 
2 

6 

22 

2 

4 

16 

Mitral 

38 

2 

Palpitation  and  irregular  action  of  heart. 

3 

3 

7 
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Table  VII.— Statement,  by  Districts,  of  Diseases  and  Injuries,  etc.— Cont'd. 


NORTH  ATLANTIC. 


Number  of  Cases. 

Remaining  under 
treatment  from 
previous  year. 

be 

.9 
u 

3   J 

a* 

'O 

Discharged. 

9 

5 

\A  2  C 

i;~  - 
3  ~  '£ 

—  43   £» 

=  "  o 

i  Is 

«  ea  x 

a  s.s 

P4 

r3 
<B 

00  qj 

a.2 

&.« 

(-1    JJ 
|| 

I0 

■2.2 

Diseases. 

s 
u 
5 
> 
o 
o 

<B 

M 

> 

o 

a 

M 

3 
S 

Total  treatei 
hospital  aiK 

pensary. 

Local  Diseases. 

Diseases  of  the  Circulatory  System— 
Continued. 

1 
1 
1 

2 

129 

1 

1 

1 

1 

1 

l 

1 

1 
7 

84 
1 

3 
37 

12 

315 

2 
4 

15 

Laryngitis: 

4 

4 

7 

451 
3 

4 

1 

42 

23 

19 

5 

3 

2 

12 

3 

1 

14 
3 

110 

35 
7 

17 
1 
1 
1 
9 

11 

1 

73 

1 

8 

13 

3 

4 

1 

Bronchitis: 

2 
1 
1 

1 
2 

148 

40 

55 

10 

1 

2 

12 

5 

102 

2 

.... 

64 

75 

2 



1 
1 
1 

15 

4 

4 

Pneumonia 

1 
1 

2 
I 
1 

4 

28 

1 

1 
1 

25 

9 

1 

Pleurisy: 

1 

1 
6 

4 

1 
3 

27 
9 

544 

2 
1 
2 

I 
1 

15 

42 

12 

Diseases  of  the  Digestive  System  

4 

658 

O 

1 

1 

1 

3 

4 

1 

15 

1 

1 

1 

3 
1 
1 
1 

19 
3 

27 
3 

3 

1 

1 

1 

Sore  throat 

2 
4 
6 
2 

1 
1 
1 
2 

2 
4 
5 
2 
1 

21 

Follicular  tonsilitis..       ...  ....... 

7 

1 

33 

5 

1 

1 

Stricture  of  the  fauces 

1 

1 

Salivation 

1 

1 

1 

1 
30 

1 

2 
31 

I 

118 
2 
2 

12 
4 

2 

Follicular  inflammation  of  the  pharynx. 
Ulceration  of  pharvnx 

31 

*■•• 

1 

.... 



3 

2 

Inflammation  of  the  stomach. 

10 

5 

3 

1 

1 

41 

1 

Dilatation  of  the  stomach  . 

1 

7 

1 

1 

•    Dyspepsia 

o 

4 

125 

2 

2 

Inflammation  of  the  intestines: 
Catarrhal 

5 
1 
1 
9 
21 

4 

1 
1 

17 

Ulcerative    . 

5 

1 

1 

Hernia 

3 
20 

5 
3 

1 

67 

90 

47 

3 

7 

24 

1 

76 

Diarrhoea 

3 

1 

114 

47 

Colic 

1 

4 
7 
1 
1 

1 

1 
6 
1 

4 

Piles: 

3 

1 

11 

External 

31 

2 

1 

1 
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Table  VII.— Statement,  by  Districts,  of  Diseases  and  Injuries,  etc.— Cont'd. 


NORTH  ATLANTIC. 


Number  of  Cases. 

Remaining  under 
treatment  from 
-  previous  year. 

1=1 

p  .' 
e 

OJ 

Discharged. 

Remaining  under 
treatment  at  the 
close  of  the  year. 

oo  Vj 

"3.3 
I1 

.5  » 

Diseases. 

<a 

> 

o 
o 

09 

13 
03 
t> 
O 

u 

Pa 

a 

<s 

a 

Total  treate 
hospital  ant 
pensary. 

Local  Diseases. 

Diseases  of  the  Digestive  System— Cont'd. 

5 

1 

2 

1 

3 

4 

g 

1 

3 
1 
1 

3 

1 

4 

1 
2 
1 
2 

3 

3 

1 
1 

5 

1 

i 

1 
1 

2 

1 

Jaundice 

2 
3 

5 

7 

Inflammation  of  hepatic  ducts  and  gall- 
bladder  

3 

Obstruction  of  hepatic  ducts  and  gall- 

1 

2 
1 

67 

1 

2 

1 

62 

1 

1 

7 

2 

DlSEASES  OF  THE  LYMPHATIC  SYSTEM 

Induration  and  enlargement  of  spleen 

3 

48 
1 

8 

2 

.... 

132 
1 

Hypertrophy  of  lymph-glands 

1 
53 
13 

65 

13 

12 

2 

1 

25 
36 

21 

7 

18 
29 

12 
1 

3 

5 

7 

1 
1 

1 

3 

3 

4 

3 

78 

Suppuration  of  lymph-glands 

3 

5 

1 
2 

52 

Diseases  of  the  Urinary  System 

91 

14 

6 

2 

1 

21 

2 

Abscess  of  kidney 

1 

1 
1 
3 

2 

5 

1 

.... 

1 

2 

Calculus  in  kidney 

1 

3 
3 

4 

1 

3 

Hematuria 

1 

2 

8 
16 
7 
2 
1 
1 
1 

248 

13 

46 

3 
1 
2 
1 
9 
6 
105 
1 
1 
2 
8 
8 

15 
3 

13 
1 
1 
6 

5 

Inflammation  of  bladder: 

1 

13 

Sub-acute 

16 

Chronic 

2 

1 

1 

9 

2 

Irritability  of  bladder 

1 

Retention  of  urine 

1 

1 

Diseases  of  the  Generative  System 

Urethritis 

4 
1 

113 

86 

1 

18 

o 

1 

10 

365 
4 

Gleet 

13 

Stricture  of  urethra: 

2 

39 
1 

18 

17 

1 

1 

4 
1 

87 

1 

Urinaty  fistula *. 

3 

Hypertrophy  of  prostate  gland 

1 

Acute  inflammation  of  prostate  gland. .. 

2 

Chronic  inflammation  of  prostate  gland. . 

1 

Inflammation  of  the  penis 

9 

Inflammation  of  glans  penis 

6 

Ulcer  of  penis 

1 

24 

23 

2 

130 

1 

Abscess  of  the  scrotum 

1 

1 

2 

2 

8 

Hyd  rocele  of  tunica  vaginalis 

5 
0 

4 
9 

1 

13 

Orchitis: 

24 

3 

Epididymitis 

32 
1 

29 
1 

1 

2 

45 

A  bscess  of  testicle 

2 

Protrusion  of  tubuli 

1 



1 



7 
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Table  VII.— Statement,  by  Districts,  of  Diseases  and  Injuries,  etc.— Cont'd. 


NORTH  ATLANTIC. 


Numhku  of  Cases. 

Remaining  under 
treatment  from 
previous  year. 

.9 

5 

4 

Dicharged. 

s 

Remaining  under 
treatment  at  the 
close  of  the  year. 

Number  furnished 
office  relief. 

5  2 

•3 

Diseases. 

8 
3 

► 

o 
9 

M 

8 
> 
o 
E 

t 

■6 

9 

a 

Total   treatei 
hospital  an 
pensarj\ 

Local  Diseases. 

Diseases  of  the  Organs  of  Locomotion — 

9 

35 

28 

12 

3 

1 

62 
2 

106 
2 

1 
1 
1 
3 

4 
1 
6 

5 

7 
1 

1 
3 
2 
5 

3 
5 
1 

1 

2 

3 

2 
1 

4 
2 

7 

7 
4 

4 
1 

g 

1 

4 

16 

Synovitis: 

12 

1 

H 

5 

1 

1 
1 

1 

1 

1 
1 

1 

1 
1 

1 

... 



13 

1 

14 

2 

1 
2 
2 
3 

2 
1 
3 

1 

1 

% 

1 

1 

1 

14 
2 

3 

17 

1 

3 

1 

25 

1 

22 

1 

2 

2 

3 

48 

7S 

3  i             3 

4 
21 

2 

20 

1 
1 

1 
2 

7  I            11 

2 

37  1            60 

1  1              1 

DlSFASES  OF  THE  SKIN                   

3 

72 

65 

8 

.     2 

207             282 

6 
6 
50 
3 
3 
2 
1 
1 
4 
5 

6 

o 

4 

2 
2 

8 

1 

1 

54 

3 

3 

2 

1 

1 

4 

5 

1 

1 

1 

1 

1 

1 

1 

1 

2 

7 

30 
36 
8 
30 
2 
1 
1 
1 
3 
4 

36 

8 

2 

6 
31 

7 

4 
11 

2 

5 

30 

8 

3 

11 

1 
3 

13 

2 
1 

63 

Boil                                                        

44 



1 

12 

Whitlow 

41 

2 

4 

1 

1 

1 



3 

3 

4 

3 

2 

7 

1 

1 

40 

8 

1 



1 

1 

i 

26 
1 

1 

Itch 

3 

2 

1 

29 

1 

3 

2 
1 

3 

2 
1 

3 

2 

1 
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Table  VII.— Statement,  by  Districts,  op  Diseases  and  Injuries,  etc.— Cont'd. 


NORTH  ATLANTIC. 


Number  op  Cases. 

Remaining  under 
treatment  from 
previous  year. 

be 

a 
"G 

'O  eg 
Id 

< 

Discharged. 

Remaining  under 
treatment  at  the 
close  of  the  year. 

IS 

a  ® 
«S  * 

t4    CD 

flv   O 

a  o 

pi 

.5  2 

Diseases. 

n3 

CD 
S* 

© 
> 
o 
o 
<o 

M 

H3 
CO 

> 
o 
u 
ft 

a 

M 

•■a 

£  ° 

^  ft 

a 

Total  treate 
hospital  an 
pensary. 

11 

1S5 

9 
5 

149 

6 
4 

33 

1 

i 

5 

2 

1 

8 

324 

19 

15 

1 

1 
2 

305 

520 

28 

20 

1 

4 

2 

1 

1 

5 

2 

11 

176 

143 

32 

i 

3 

8 

492 

J 

1 

7 

1 
1 

1 
1 

1 

1 

4 

4 

2 

3 
2 
1 

2 

2 
2 
1 

2 

Scalp  wound : 

1 

2 
1 

5 



3 

1 

1 

1 

1 
2 
2 
3 
1 
1 

1 

1 

1 
2 
2 
1 
1 

1 

2 

1 

o 

3 

1 



12 



1 



2 

3 

1 
1 

1 

1 

1 
G 

7 

1 
6 

7 

1 

Contusion  of  the  chest 

24 

17 

1 

18 

6 

1 

2 
2 

1 

2 

30 

24 

1 

1 

12 

2 

11 
2 

2 

31 

8 

1 

Dislocation  of  spine 

1 
1 

1 
1 

1 

1 

1 
J. 

2 

2 

2 

Contusion  of  the   urethra,   perineum, 

1 

Wound  of  the  urethra,  perineum,  scro- 

1 
1 

1 

1 

3 

1 

1 

41 
6 
1 

13 
1 

48 
1 
3 

1 

Contusion  of  upper  extremities ....... 

21 

14 

4 



3 

62 

| 

6 

Sprain  of  the  elhow 

3 
6 

2 

5 

1 
1 

! 

4 

Sprain  of  the  wrist. 

19 

1 

"Wound  of  the  upper  extremities 

22 

1 
2 
2 
2 
2 

3 
2 
1 

1 

17 
1 
1 
1 

3 
1 

1 

5 

70 

Fracture  of  the  clavicle 

2 

Fracture  of  the  scapula 

1 

1 
2 
2 

5 

Fracture  of  the  humerus 

2 

Fracture  of  the  radius  .............. . 

3 

4 

7 

5 

Fracture  of  the  ulna 

1 

6 

Fracture  of  carpus,   metacarpus,   and 
phalanges 

10 

Dislocation  of  the  humerus 

1 
1 

i 

2 

Dislocation  of  the  radius 

1 

2 

Dislocation  of  the  nina 

1 

Dislocation  of  the  phalanges  of  thumh 
Dislocation  of  the  phalanges  of  fingers. 

1 

1 

1 
25 

1 
26 

1 

2 

1 

28 
2 
1 

16 
3 

55 

2 

1 
11 

1 
9 

2 

Sprain  of  the  ankle 

1 

1 

27 

3 
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Table  VII.— Statement,  by  Districts,  of  Diseases  and  Injuries,  etc.- Cont'd. 


NORTH  ATLANTIC. 


Number  of  Casks. 

Remaining  under 
treatment  from 
previous  year. 

Admitted  during 
the  year. 

Discharged. 

a> 

Remaining  under 
treatment  at  the 
close  of  the  year. 

• 

'3.2 
a  © 

U  © 

©  © 
5z< 

.9.3 

Diseases. 

• 

© 

> 
O 
« 

T3 
aj 
► 
o 
u 
a 

a 

M 

<u 

©  © 

a 

Total    treat* 
hospital  an 
pensary. 

Injuries. 

Local  Injuries— Continued. 

Wound  of  the  lower  extremities 

1 
1 
3 
1 
1 

3 
3 
5 
I 
5 

3 
2 
3 
2 
4 

1 
1 

3 

5 

1 
6 

g 

Fracture  of  femur 

1 
1 

5 

Fracture  of  leg,  both  bones . 

1 

14 

2 

Fracture  of  fibula  alone 

1 

i 

3 
2 
1 
2 

9 

2 

1 



2 

Dislocation  of  the  foot  at  the  ankle 

1 
1 

1 

1 

Amputations 

1 

3 
3 

4 

Amputation  of  fiugers 

s 

1 

1 

1 

MIDDLE  ATLANTIC. 


Total  Cases 

124 

58 
1 

1,911 

845 

1 
24 

1,232 
511 

2 

24 

501 
258 

52 
16 

95 

48 

155 
70 

3,874 

1,837 

1 

100 

2 

5,909 

General  Diseases 

2,740 

3 

124 

WhooDin2r-couorh 

2 

Mumps 

3 
1 
1 

49 
1 
1 

13 
179 

43 

12 
1 

4 
1 

20 

134 

67 

2 

3 

3 

1 

1 

1 

2 

Simple  continued  fever 

1 

36 

1 

Enteric  fever 

4 

9 
1 

8 

2 

55 

1 

1 
1 
7 
1 
1 

2 

11 

173 

39 

8 

4 
1 

6 
5 

52 

1 

2 

Dysentery 

2 
6 
3 
3 
1 

1 
4 

8 

262 

11 

42 

22 

Malarial  intermittent  fever 

1 
1 

'2 
1 

448 

Malarial  remittent  fever 

55 

Malarial  cachexia 

55 

Beri  Be.ri 

1 

Erysipelas : 

Simple 

3 

7 

Phlegmonous 

1 

Syphilis : 

Primary 

14 

121 

13 

12 
5 

66 

415 

441 

2 

1 

1 

13 

44 

48 

255 

7 

1 

81 

6 

86 

Secondary 

11 
3 

6 

I 

560 

Gonorrhoea 

511 

1 

4 

1 

1 

Alcoholism 

2 

26 

6 

43 

127 

25 

2 

28 

82 

2 

9 

35 

1 
1 
8 
13 
2 
2 

12 

41 

2 
2 

1 
1 

50 

Rheumatic  fever 

3 
5 
2 

94 

Rheumatism 

387 

Osteo-arthritis 

2 

2 

5 

73 

1 

9 

Malignant  new  growth 

1 

13 

2 
1 
1 

"45 

...... 

4 
26 

7 

167 

Scrofula...... 

7 

1 

1 
1 
2 

1 

1 
4 

24 

1 

25 

1 

1 

5 
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Table  VII.— Statement,  by  Districts,  of  Diseases  and  Injuries,  etc.— Cont'd. 


MIDDLE  ATLANTIC. 


Diseases. 


<D  B 

*>> 

btfl  EC 

a  <o  p 
=  2.2 

*  S  « 

13  £  S 


ti 


Local  Diseases 


Diseases  of  the  Nervous  System 

Hemorrhage  of  cerebrum 

Inflammation : 

Of  membranes  of  brain  and  spinal 
cord 

Of  cerebral  membranes 

Myelitis 

Locomotor  ataxy 

Apoplexy 

Hemiplegia 

Paraplegia 

Local  paralysis 

Anaesthesia 

Spasm  of  muscle 

Neuralgia ■ 

Neuralgia,  facial 

Neuralgia,  sciatica 

Vertigo 

Megrim 

Epilepsy 

Hysteria 


Mental  Diseases — 
Hypochondriasis . 

Mania 

Melancholia 

Dementia 


Diseases  of  the  Eye 

-     Conjunctivitis 

Keratitis 

TJlcer  of  cornea 

Iritis 

Synechia 

Atrophy  of  optic  disc  or  papilla. 

Cataract 

Night  blindness 

Stricture  of  nasal  duct 

Blepharitis 


Number  of  Cases. 


62 


Stye. 

Abscess  of  the  orbit . 


Diseases  of  the  Ear 

Inflammation  of  the  external  meatus, 

acute 

Accumulation  of  wax 

In  Humiliation  of  the  middle  ear , 

Deafness 


Diseases  of  the  Nose. 

Hypertrophy 

Epistaxis 

Inflammation 

Nasal  catarrh 

Ulceration 

Ozsena 

Sebaceous  cyst 


0  -• 


r&    >j 


855 
36 


Discharged. 


568 
16 


Diseases  of  the  Circulatory  System  — 

Endocarditis '. 

Valvular  disease : 

Aortic 

Mitral 

Dilatation  of  heart 

Angini  pectoris 

Palpitation  and  irregular  action  of  heart 


205 


CD 

-m   > 
O   p 

fc   P, 

S 


32 


4G 
2 

4 

27 


20 


u  ©  ■' 

2.~  « 
'C  +-  © 

S3  -*a  >-. 

5=  «  „ 

fctS3+2 
S3  ®V< 

*3  s  © 

a  £.s 

M 


44 


68 

12 


1,803 

72 
1 


A 

.2+3 
a. 2 

S    4> 

U  <D 
'-   O 

So 

S3 


3 

33 
12 


18 

1 

1 

15 

1 

38 


MARINE-HOSPITAL    SERVICE.  333 

Table  VII.— Statement,  by  Districts,  of  Diseases  and  Injuries,  etc.  -Contd. 


MIDDLE  ATLANTIC. 


NUMHKR  OF  CASE8. 

Remaining    under 
treatment    from 
previous  year. 

bX) 

_a 

3  . 

'w  H 
<& 

9 

%  9 

1* 

•9 

Discharged. 

V 

s 

Remaining    under 
treatment  at  the 
close  of  the  your. 

T3 
9 

a* 

«S  C 

-  9 

9    - 

-£~ 

So 

a 

SB 

.3.2 

Diseases. 

9 
E 

9 

> 

e 
o 

ID 

T3 
9 
> 
O 

u 
Pi 

9 

+a  > 

a 
•it 

Total    treate 
hospital  auc 
pensary. 

Local  Diseases. 

Diseases  op  the  Circulatory  System— 
Continued. 

2 

2 
1 
3 
1 

196 
3 

79 

19 

4 

5 

1 

23 

2 

1 
1 

Obstruction  of  arteries 

1 
3 

1 

124 
3 

65 
8 
3 
3 
1 

11 

2 



3 

3 

1 
9 

1 

554 

6 

Diseases  of  the  Respiratory  System 

8 

42 

11 

8 
1 

1 

7 

1 
2 

23 

1 
2 

8 
2 

350 

1 

222 

57 

19 

10 

2 

1 

3 

7 

22 
6 

497 
2 
1 
1 
1 
4 
2 
2 
2 
1 
1 
1 
33 

Bronchitis: 

Acute ........................... 

1 
1 

4 

302 

23 

1 

1 

1 

16 
3 

24 

7 
22 

64 
12 

658 
2 
1 
1 
1 
4 

1 

1 

8 

7 

4 

28 

1 
3 

10 

o 
3 

4 

1 

1 
3 

Pneumonic  phthisis : 

4 
1 

Pleurisy : 

14 

42 
6 

153 

28 
2 

113 

Diseases  of  the  Digestive  System 

8 

3 

5 

12 

4 

4 

g 

2 

2 

1 
1 
1 
35 
5 

2 

5 

13 

3 

1 

4 

10 

1 

1 
1 
2 
2 

1 

26 
7 
1 
1 

16 
3 

13 

39 

Ulceration  of  fauces 



■-■ 

10 
1 

1 
3 

2 

1 
2 

2 

Follicular  inflammation  of  the  pharynx . . 

1 

20 

3 

14 
1 
6 

13 
1 
3 

1 

27 

1 

3 

102 
4 
1 

3 

1 

108 

4 

1 

Inflammation  of  the  intestines : 

11 
3 
3 
8 

30 
2 
1 
2 

7 
4 
2 
10 
I 
1 
3 

10 
2 
3 
5 

28 
2 
1 
1 

5 
3 
1 

8 


1 
1 

1 

14 

Ulcerative 

1 
1 
3 

1 
1 
1 
2 

1 

5 

4 

1 

.... 

4 

121 

65 

35 

3 

132 

95 

37 

Colic 

4 

Ulceration  of  the  rectum 

1 

1 
2 

2 

Piles : 

Internal  

1 

6 
16 

13 

External 

1 

21 

Prolapsus  of  the  rectum 

1 

2 

Fistula  in  ano 

1 

1 
1 

2 

2 

13 

Fissure  of  the  anus 

1 

Congestion  of  the  liver 

6 

7 

Hepatitis | 

2 



1  1 

3 
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Table  VII.— Statement,  by  Districts,  of  Diseases  and  Injuries,  etc.— Cont'd. 


MIDDLE  ATLANTIC. 


Diseases. 


<D    9 

f3         0> 
MiP3  to 

a«s 
"SJ; -2 

c  t-  fc 


Local  Diseases. 

Diseases  of  the  Digestive  System— Cont'd, 

Cirrhosis  of  liver ■ 

Abscess  of  liver - 

Jaundice 

Inflammation  of  hepatic  ducts  and  gall- 
bladder   

Ascites 


Diseases  op  the  Lymphatic  System. 

Hypertrophy  of  lymph-glands 

Inflammation  of  lymph-glands 

Suppuration  Of  lymph-glands 

Lymphadenoma 


Number  of  Cases. 


10 


Diseases  of  the  Urinaby  System 

Congestion  of  kidney 

Acute  nephritis 

Bright's  disease 

Abscess  of  kidney 

Diabetes  insipidus 

Hsematuria 

Lithuria 

Haemorrhage  of  bladder 

Inflammation  of  bladder : 

Acute 

Sub  acute 

Chronic 

Calculus  of  bladder 

Irritability  of  bladder 

Retention  of  urine 

Incon  tinence  of  urine 


Diseases  of  the  Generative  System — 

Urethritis 

Gleet 

Stricture  of  urethra : 

Organic 

Spasmodic 

Urinary  fistula 

Hypertrophy  of  prostate  gland 

Acute  inflammation  of  prostate  gland 

OSdema  of  the  penis 

Inflammation  of  glans  penis 

Ulcer  of  penis 

Phimosis 

Paraphimosis 

Abscess  of  the  scrotum 

Varicocele 

Hydrocele  of  tunica  vaginalis 

Orchitis : 

Acute 

Chronic 

Epididymitis 


Diseases  of  the  Organs  of  Locomotion 

Periostitis 

Perichondritis 

Caries 

Necrosis 

Dropsy  of  joints 

Synovitis: 

Acute 

Chrouic 

Ankylosis 

Psoas,  lumbar,  and  other  abscesses 

Posterior  curvature  of  sp'ne 

Inflammation  of  muscles 

In  named  bursa 


.9 

u 

CD  <£ 

a 


5 
1 
1 

4 

2 

120 

I 

58 

60 

1 

27 
1 
4 

10 
1 
1 


17 


Discharged. 


M 


96 


40 

47 


2 

21 

2 
G 


■e  > 


25  | 
13 


16 


15 

1 


4= 

!§' 

a  2- 


<s  o 

a  o 

3 


9 

83 


58 
25 


56 
1 
5 
2 


25 


2 

6 

I 

10 

277 
16 
39 

18 


2 

1 

15 

125 


2 
1 
7 
5 

28 

10 

6 

39 
3 
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MIDDLE  ATLANTIC. 


Xumheh  of  Cases. 

Diseases. 

Remaining  under 
treatment   from 
previous  year. 

be 
a 
"u 

5 

si 

s 

Discharged. 

i  u  ®  (-' 

'S 
•2   C 

<~  u 

-SB 

c  o 
s 

■S  ® 

9 

c 
> 
o 
o 
© 

T3 
<S 

> 

o 
u 
P. 

a 

T3 
9 

-n  > 

©  o 

*£ 

e 

3 
Q 

Remaining  i 
treatment  i 
close  of  the 

Total    treate 
hospital  an 
pensary. 

Local  Diseases. 
Diseases  of  the  Connective  Tissue 

2 

63 

50 

9 

1 

5 

66 

4 

38 

24 

194 
4 
33 
4 
5 
4 
2 

131 
4 

20 

43 

70 

12 

38 

53 

5 

4 

15 

1 

2 
3 

3 

58 

2 
4 

69 

Diseases  of  the  Skin 

2 

1 

268 

4 

3 

1 

2 

36 

4 

Prurigo 

5 

4 

2 

Zona 

2 

2 



2 

1 
1 
1 

89 

39 

1 

1 

3 

1 

Steatorrhea 

1 

10 

1 

2 

1 

3 

1 

Frostbite 

5 
43 
5 
2 
2 
4 
1 

3 

32 
4 
2 
2 
3 
1 

5 

Ulcer  

4 

136 

Boil 

44 

Carbnncle 

3 

Gangrene 

3 

Whitlow 

1 

7 

1 

Corn 

1 
1 

1 
3 

31 
4 

26 
1 

2 

1 

1 

232 

12 
12 

1 

Lupus 

1 

Wen 

3 

3 

4 

Praritus 

3 

Paeasitic  Diseases  of  the  Skin-. 

Ringworm 

1 

1 

32 
4 

Itch 

1 

1 

27 

Phthiriasis 

1 

Poisons 

4 

3 
1 

3 

2 
1 

1 
1 

o 

Metals  and  their  salts 

3 

"Vegetable  poisons 

2 

1 

Injuries 

207 

16 
13 

1 
1 
1 

191 
l" 
1 
1 

150 

9 

7 
1 
1 

141 

1 
1 

38 
1 

4 

3 

3 
3 

10 

3 
3 

443 

General  Injuries 

28 

Burns  and  scalds 

25 

Heat-stroke 

1 

1 

Privation 

1 

37 
1 

1 

Local  Injuries 

Wound  of  arteries 

4 

4 



13 

220 

415 
1 

Strain  of  muscles 

6 

7 

Rupture  of  tendons 

1 

Abrasion  of  skin 

5 

5 

Contusion  of  scalp 

I 

9 
2 
1 
i 

I 

1 

8 
2 
1 

1 

1 

Scalp  wound: 

Bone  not  exposed 

1 

3 

12 

Bone  exposed 

o 

Contusion  of  skull 

1 

Fracture  of  the  vault  of  the  skull 

1 

2 

Concussion  of  brain    

1 

1 

Contusion  of  face  . . 

1 
4 
2 
1 
1 
1 
1 
1 

1 

W^ound  of  face  and  mouth 

7 
6 

6 
5 

1 
1 

11 

Fracture  of  facial  bones  . .                  .... 

8 

1 

1 

Wound  of  pinna 

n 

2 

3 

1 

1        1 

1 

2 
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MIDDLE  ATLANTIC. 


DI6DASES. 


a  s  & 

P4 


Injuries. 

Local  Injuries — Continued. 

Contusion  of  the  chest 

Fracture  of  the  ribs ■ 

Fracture  of  the  sternum 

Contusion  of  back ■ 

Sprain  of  back 

Wound  of  back 

Fracture  of  spine ■ 

Dislocation  of  spine 

Concussion  of  cord 

Contusion  of  abdomen 

"Wound  of  parietes  of  abdomen 

"Wound  of  the  urathra,  perineum,  scro- 
tum, and  penis 

Contusion  of  upper  extremities 

Sprain  of  the  shoulder 

Sprain  of  the  elbow 

Sprain  of  the  wrist 

Sprain  of  the  fingers 

"Wound  of  the  upper  oxtremities 

Fracture  of  the  clavicle '- 

Fracture  of  the  scapula 

Fracture  of  the  humerus 

Fracture  of  the  radius 

Fracture  of  the  ulna 

Fracture  of  both  bones  of  forearm . 

Fracture  of  carpus,  metacarpus,   and 

phalanges 

Dislocation  of  the  clavicle 

Dislocation  of  the  humerus 

Dislocation  of  the  phalanges  of  fingers. 

Contusion  of  the  lower  extremities 

Sprain  of  the  hip 

Sprain  of  the  knee 

Sprain  of  the  ankle 

"Wound  of  the  lower  extremities 

Fracture  of  femur 

Fracture  of  cervix  femoris 

Fracture  of  patella 

Fracture  of  leg,  both  bones 

Fracture  of  tibia  alone 

Fracture  of  fibula  alone 

Fracture  of  phalanges  of  toes 

Dislocation  of  the  knee 


Number  of  Cases. 


Discharged. 


10 

10 


™  ft 

a 


a  ©  t: 

'©+-  3 

s  §£ 

■a  a  o 

eS  eS  od 

3  2.2 


<JD«M 

'3:3 
I  8 

.      & 

•2*3 

a  o 

53 


3 

1 

1 

15 

8 

2 
14 

5 
57 

1 


SOUTH  ATLANTIC. 


Total  Cases 

General  Diseases. 


Measles 

Influenza 

Mumps 

Diphtheria 

Simple  continued  fever 

Enteric  fever 

T ypho-malarial  fever 

Dysentery 

Malarial  intermittent  fever 
Malarial  remittent  fever ... 

Malarial  cachexia 

Erysipelas: 

Simple 

Phlegmonous 

Syphilis : 

Primary 

Secondary 


147 

69 


3 

2<i 
4 
2 


2,183;1,441 
1,140    754 


7 

63 
4 
1 
3 

41 
2 

45 
370 

70 
8 

6 

3 

71 
121 


7 

57 
3 
1 
2 

22 
2 

38 
356 

52 
6 


578 
329 


5 
24 
13 

3 

1 

1 

46 
107 


49 
20 


83 
47 


10 


129 
59 


6,489 

3,065 

2 

133 

4 

1 


74 

893 

37 

66 


92 

334 
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SOUTH  ATLANTIC. 


NL'MHKK  ok  (' 

Diseases. 

Z  a 

-3  ?  -~ 

=       - 
tea  a 

Hi 

- 

a 
"u 

3     . 

- 
—    1 

.-  — 

=  *" 

-3 
< 

Discharged. 

— 
I 

5 

=  -  | 

■g  a  o 

5  -g  « 

O  —  ■ — i 
-  -   - 

— 

-  o 
=  '- 

u    - 

§«§ 

"Z  — 

-  S 

3 

■9 .1 

■3 

?-3 

*3 

■ 
u 

o 

6 
i 

N 

9 
> 
o 
u 
a. 

= 

M 

_  5 
a 

Id 

8  ■   . 

'-  ~.  r- 
--  1 

-r  t.  = 

-  :   - 

General  Diseases. 

6 

41 
1 

30 

1 

14 

3 

5C5 
- 
1 
8 

105 

6U9 
1 
1 
I 

35 
1 

46 
1 

19 
5 

8,083 

201 

1 

r>  1 1 

.- 



1 

9 

11 

24 

163 

8 

8 

12 

108 

1 

4 

9 
50 



15 

Debility.   

1 

1 

G 

1 17 

4 

7 

53 

Rheumatism 

4 

■- 

778 

Gout 

1 

1 

1 

;; 

C  vsts 

1 

Non-malignant  new  growth 

1 
1 

12 
1 

6 

8 

... 

1 

4 '2 

i 

19 

6 

2 

59 
2 
2 

i 

41 
3 

5 

117 

1 

14 

5 

59 

3 

770 

38 

513 

12 

194 

14 

86 

2 

82 

7 

1 

64 

6 

8,91 1 

DlSE A6KS  OF  THE  NERVOUS  SYSTEM 

242 

Congestion  of  cerebrti  m 

1 

Haemorrhage,   cerebral 

1 
4 
1 
1 

1 

Spinal  meningitis 

1 
1 

2 
1 



1 

3 

1 

4 

Myelitis 

1 

4 

Spastic  spinal  paralysis .. 

1 

3 

2 
1 
3 
1 
2 

1 

1 

1 

•> 

1 
1 

•j 

Paralysis 

1 

2 

I 

.1 

1 

2 

5 

1 

Local  paralysis 

2 

2 

2 

P4 

50 

9 

8 
17 

2 

1 

4 
6 
1 
2 

3 
4 

1 

1 
1 
1 
1 

1 

1 

99 

Facial 

56 

Sciatica 

10 

III 

17 

1 
6 

7 
4 
o 

1 
2 

2 

1 

1 

1 

16 

12 

3 

1 

1 

2 

2 

2 

1 

1 

1 

1 

18 

12 

5 

13 

26 

23 

16 

5 

1 

1 

1 

14 
6 

1 

58 

40 

I 

3 

1 

1 
1 

8 
6 

6 

1 

1 

-- 

7:5 

47 

1 

1 
1 



1 
1 

4 

1 

2 
4 
2 

•i 

3 
1 
1 

1 
..... 

a 

7 

1 

1 

1 
4 

1 
6 

5 

1 

i 

42 

5 
3 
9 

48 

Inflammation  of  the  external  meatus. 

5 

9 

2 

5 

9 

13270  M  H- 


•  »•> 
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Table  VII.— Statement,  by  Districts,  of  Diseases  and  Injuries,  etc.— Cont'd 


SOUTH  ATLANTIC. 


Number  of  Cases. 

Eemaining  under 
treatment   from 
previous  year. 

a 
V 

•«« 

<B 

a" 

< 

Discharged. 

•6 

Eemaining  under 
treatment  at  the 
close  of  the  year. 

® 

'P 

£s 

a  9 
pi 

15 

7 
3 

43 

2 
39 

2 

87 

21 
37 

Diseases. 

73 
9 
U 
<S 
> 

o 
<s 
PS 

> 
o 
u 

p- 

a 

H 

a 

Total   treate 
hospital  an 
pensary. 

Local  Diseases. 

Diseases  op  the  Ear— Continued. 

4 

3 

1 

19 

7 

3 

1 

1 

44 

2 

i 

1 

40 

2 

Diseases  of  the  Circulatory  System 

3 

37 

2 

7 
12 
1 
1 
8 
2 
2 
2 

145 
1 

1 

2 
2 

25 
1 

5 
9 
1 
1 

5 

4 

i 

2 

3 

6 

2 
1 

127 
2 

Valvular  disease : 

2 

30 

49 

1 

Dilatation  of  heart... 

1 

Palpitation  and  irregular  action  of  heart. 

1 
1 
1 

13 
1 

.     15 

582 

21 

1 

.... 

3 

Aneurysm  of  arteries 

1 

101 
1 

1 

1 

2 

33 

3 

17 

Diseases  of  the  Respiratory  System 

7 

6 

8 

4 

734 
1 

Laryngitis: 

8 
2 
4 

298 
57 

159 

20 

4 

9 

2 

4 

36 
9 

25 
9 
3 
1 

30 
2 

20 
3 
1 

167 

31 
3 

20 
3 
1 

20 
1 

19 
1 

4 

6 
5 
2 
5 
2 
1 
4 
1 

2 
1 

8 

Bronchitis : 

2 

..... 

2 

1 



1 

336 

66 

1 

.... 

2 

185 

29 

7 

1 

2 

1 

1 

1 

6 

1 

1 

8 

40 

3 

Pleurisy : 

18 
4 

39 

1 

7 

1 

4 

1 

Diseases  of  the  Digestive  System 

2 

124 

30 

7 

4 

1,134 
1 

10 
3 
1 
1 

54 
1 
2 
2 
1 
1 
7 
4 
1 
5 

79 
3 

22 
5 
1 
1 

1,303 
1 

10 

3 

I 

1 

Caries  of  dentine  ana  cemen turn 

51 

Necrosis  of  dentine  and  cementum 

1 

Inflammation  of  dental  periosteum 

2 

Abscess  of  dental  periosteum 

2 

Inflammation  of  gums  and  alveoli 

1 

Ulceration  of  gums  and  alveoli 

1 

7 

Ulcer  of  the  tongue 

4 

i 

1 

5 

1 

4 

11 

1 

4 

8 

1 

80 

7 

3 

33 

Ulceration  of  fauces 

1 

6 

Inflammation  of  salivary  glands 

1 

I 
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SOUTH  ATLANTIC. 


Number  OF 

Casks. 

Remaining  under 
treatment  from 
previous  year. 

be 
a 
"u 

9 

55 

3 

< 

Discharged. 

5 

Remaining  nndet 
treatment  at  the 
cloaeol  th( 

•3 

■ 
•d   . 

T.    _ 

■a  j 
|S 

So 
= 

Diseases. 

s 

u 
- 
> 
o 

V 
<0 

m 

•6 
9 

> 
o 
B 

P. 

a 

l-H 

i 
o  o 

a 

Total    treate 
hospital  am 
pensary. 

Local  Diseases. 

Diseases  of  the  Digestive  System— Cont'd. 
Follicular  inflammation  of  the  pharynx  . 

1 

i 

42 

1 
6 

43 

1 

17 

1 

10 
1 
0 
2 

8 

7 
1 

2 
1 

1 

i 

1 

i 

.... 

1 

253 

1 
1 

7 

•J 

J 

Inflammation  of  the  intestines : 

4 

3 

1 

3 
3 
1 

1 

.... 

11 

Obstruction  of  the  intestines 

1 
1 

1 

77 

216 

179 

31 

1 

3 
81 
3 
5 
1 
1 

1 
69 
3 
5 
1 

2 
9 

1 

3 

....  " "T 

18'' 

Colic 

36 

2 

1 

1 
4 

4 
22 

3 
3 

13 
1 

Piles : 

5 
7 
2 

2 
2 
1 

3 
3 

1 

97 

2 

31 

4 

.... 

3 

3 

1 
3 
2 
2 
1 
1 
1 

78 

l 

l 
l 

14 

1 
2 

1 
1 

2 

5 

1 

3 

102 

1 
6 

7 

l 

1 

2 

1 

1 
65 

4 

Diseases  op  the  Lymphatic  System 

8 

15 

6 

188 

Induration  and  enlargement  of  spleen 

I 

8 

1 
45 
32 

29 

1 
40 
24 

9 

1 

6 
2 

2 

7 
8 

11 

4 
2 

4 

69 

26 

61 
1 
3 
7 
1 
1 
1 
8 
1 
1 

14 

120 

60 

Diseases  op  the  Urinary  System 

7 

92 

1 

1 
1 

3 

8 

1 

3 
3 

7 

5 

1 

16 

1 

1 

1 

2 

1 

3 
1 

1 
1 

1 

1 

11 

2 

1 

Inflammation  of  bladder : 

6 
2 
5 

3 

2 

2 



1 

20 

Sub-acute 

2 

2 

1      2 

15 

7 

1 

357 

5 

31 

.      41 

1 
1 

20 

Irritability  of  bladder 

7 

Incontinence  of  urine 

1 

Diseases  of  the  Generative  System 

Urethritis 

.8 

106 

80 

28 

2 



4 

471 
5 

Gleet 

31 

Stricture  of  urethra : 

Organic 

3 

19 

1 
2 

11 
2 

9 
1 

2 

63 

Traumatic 

1 

Spasmodic 

i 

3 

— 

I 
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SOUTH  ATLANTIC. 


Number  of  Cases. 

Eemaining  under 
treatment   from 
previous  year. 

bfi 

.9 

© 

<B  ® 
S3 

S 

< 

Discharged. 

H3 

3 

Ilemaining  under 
treatment  at  the 
close  of  the  year. 

■a 
© 

.a   . 

OS  Cm 

la 

a  o 
1 

.9  « 

Diseases. 

• 

© 

M 

<s 

> 

o 
o 

> 

o 

M 

o. 

S 

H 

© 
o  © 

Total    treate 
hospital  an 
pensaiy. 

Local  Diseases. 

Diseases  of  the  Generative  System— Con- 
tinued. 
Chronic  inflammation  of  prostate  gland 

1 

1 

1 

i 

12 
174 
2 
1 
2 
1 

13 
3 

24 
14 
2 
10 
8 
8 
1 
2 

31 

9 

1 

2 

36 

8 

3 

2 

31 

6 

3 

14 

4 

8 
2 

1 

214 

10 

4 

2 

1 

1 
1 

16 

1 

15 

1 

14 

1 

13 
11 

4 

Orchitis: 

3 
1 
3 

40 

15 

1 

2 

18 

10 

8 

s 

1 

2 

Diseases  of  the  Organs  of  Locomotion.  .. 

4 

22 
2 
2 
1 
5 

5 
4 

1 

8 

1 
1 
3 

1 

12 
1 
1 

1 
3 

1 
4 



1 

5 
1 

57 
2 

11 

1 
1 

2 

2 

3 
3 

1 

2 

2 

8 

Synovitis: 

1 

2 

8 

1 

1 

1 

2 

1 

1 

1 

3 

1 

1 

3 

2 

3 

1 

1 

3 

1 

1 

1 

3 

1 

56 
3 

8 
45 

291 
5 
1 
4 

58 
1 

1 

3 

1 

Diseases  of  the  Connective  Tissue 

37 

31 

3 

1 



2 

93 

3 

1 

36 

81 
2 

1 
30 

62 
2 

g 

3 
15 

1 

3 



2 

5 

81 

Diseases  of  the  Skin 

4 

376 

7 

1 

4. 

3 

1 

2 

61 

1 

1 

1 

1 

1 

2 
8 
4 
19 
1 

2 

8 

1 

2 

2 

1 

7 

19 

1 

.     1 

1 

I 
I 
1 

2 

1 

12 
2 
1 

1 
72 

1 

13 

2 

Chilblain 

1 

FTOntbite 

3 

24 

2 

13 

1 

6 

, 

4 

Ulcer  

2 

2 

.... 

5I 

9.S 

1 
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SOUTH  ATLANTIC. 


Number  of  Casks. 

Remaining   under 
treatment   from 
previous  year. 

a 
'C 

"O  cS 

9 

*>. 

-«->.a 

IT 

Discharged. 

T3 
B 

5 

Remaining  under 
treatment  ai  the 
close  of  the  year. 

s 

A 

a. 2 
a  v 

—  o 

S    S 

-a© 
So 
0 

■S  9 

Diseases. 

S 
6 

9 
> 

O 

a 

s 

e 

u 

p, 

a 

H 

9 
6 

Total    treate 
hospital  an 

peusary. 

Local  Diseases. 

Diseases  op  the  Skin— Continued. 

Boil    

1 

11 

4 

24 

12 
3 

20 

55 
8 

22 
2 
1 
4 
G 

37 
8 

24 
4 

1 

5 

2 
3 

4 
4 

333 

26 

14 

8 

4 

307 
1 
1 
6 
11 
3 
3 

67 

Carbuncle . 

1 

3 

1 

— 



12 

Whitlow 

46 

2 

1 
3 

3 

1 



.... 



2 

Wen 

7 

6 

Parasitic  Diseases  of  the  Skin 

1 

2 

3 

40 

8 

Itch 

2 

2 

26 

4 

Unclassified. 

1 

2 

1 
1 

1 

2 

1 
1 



__ 



2 

Poisons 

7 

Organic  substances 

3 

Vegetable  poisons 

4 

4 

4 

Inj  inio  s 

19 

221 

23 
12 

174 

15 

8 

53 

5 
3 

3  j    4 

....   j     1 

0 
1 

1 

5 

§78 

General  Injuries 

49 

26 

Effects  of  cold 

8 

Heat-stroke  ....... . 

7 
4 

198 

5 
2 

159 

1 

1 

48 

"  ! 

11 

i   l 

4 

Local  Injuries 

19 

3 

2 

524 

1 
1 

4 

4 

10 

11 

Abrasion  of  skin 



3 

Foreign  body  in  subcutaneous  tissue 

3 

2 

5 
3 

2 

7 
4 

2 

Scalp  wound: 

Bone  not  exposed 

2 
1 







11 
..... 

1 
1 

18 

Bone  exposed  . 

4 

1 

1 

Concussion  of  brain. 

1 

Contusion  of  brain 

2 
1 

4 
2 

7 

1 
1 
3 
1 
4 

i 

2 

Contusion  of  face  . .. ... ... 

6 
9 
2 

1 

9 

2 

1 
o 

1 
1 

13 
3 

7 

Wound  of  face  and  mouth 

1 
1 
3 



.... 

13 

Fracture  of  jfacial  bones 

4 

Contusion  of  the  eye 

8 

Foreign  body  in  cornea  or  conjunctiva  . . 

9 

2 

1 

2 

Wound  of  neck 

1 

i 

2 

1 

Contusion  of  the  chest 

10 
14 
1 
9 
2 
1 
1 
1 

1 
1 

9 
6 

6 
2 
1 

1 

1 
1 

1 
8 
1 
1 

23 

Fracture  of  the  ribs  . . 

1 

1 

18 

1 

Contusion  of  b  i ck.... ..... 

2 

7 

10 

1 

16 

Sprain  of  back  ...... ....  ....... 

12 

Wound  of  back ...  . 

2 

Concussion  of  cord .. 

1 

Contusion  of  abdomen 

1 

2 

3 

Contusion   of   the  urethra,   perineum, 

1 

i 

1 

2 
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SOUTH  ATLANTIC. 


Diseases. 


Injuries. 

Local  Ix.tlkies — Continued. 

Contusion  of  testicle .  - 

Contusion  of  upper  extremities 

Sprain  of  the  shoulder 

Sprain  of  the  elbow 

Sprain  of  the  wrist 

Sprain  of  the  fingers 

Wound  of  the  upper  extremities 

Fracture  of  the  clavicle 

Fracture  of  the  scapula 

Fracture  of  the  humerus 

Fracture  of  the  radius 

Fracture  of  the  ulna 

Fracture  of  both  bones  of  forearm 

Fracture  of  carpus,   metacarpus,    and 

phalanges 

Dislocation  of  the  clavicle 

Dislocation  of  the  humerus 

Dislocation  of  the  phalanges  of  fingers. 

Contusion  of  the  lower  extremities 

Sprain  of  the  hip 

Sprain  of  the  knee 

Sprain  of  the  ankle 

Sprain  of  the  foot 

Wound  of  the  lower  extremities 

Fracture  of  femur 

Fracture  of  patella 

Fracture  of  leg,  both  bones 

Fracture  of  tibia  alone 

Fracture  of  fibula  alone 

Fracture  of  metatarsus 

Dislocation  of  femur  at  the  hip 

Dislocation  of  the  foot  at  the  ankle 


Number  of  Cases. 


§\ 
it  a  x 
a  g  3 

*  $  © 

a>  *j  P. 


25 
4 
3 
3 


Discharged. 


ti 


20 
4 
3 
3 
1 


a 


1G 

1 


7 
1 
14 
2 
2 
C 
3 
i 


P 


u  ©  u 

£■*  « 

P  c3  £ 

teat* 

bB% 

88  ?,  X 

S©  © 
©  *j  © 


© 

,d 

3.2 


u  © 

©  o 

~«a 
a© 


o  i 


THE  GULF 


Total  Cases 

98 
49 

1,399 

734 

1 
38 

1 

941 

505 

1 

27 
1 

398 
212 

24 
6 

51 
27 

88 
33 

3,652 

1,621 

1 
110 

5,149 

tii'Dcral  Diseases 

2,304 

2 

9 

2 

148 

1 

i 

1 

3 
1 

1 
1 

3 

1 
1 

1 

4 

1 

2 

3 

23 

422 

2 
36 

3 

3 

Dysentery 

3 
8 
4 
2 

30 
266 

35 
9 
3 
2 

29 
252 

33 
3 
3 
2 

2 

7 
2 
5 

1 

1 
6 
2 

1 

1 
9 
2 
1 

56 

Malarial  intermittent  fever 

696 

Malarial  remittent  fever 

41 

Malarial  cachexia 

47 

l'ha",eda?na 

3 

Erysipelas,  simple 

2 

2 

39 

186 

275 

4 

16 

18 

2 

Syphilis: 

Piimary 

2 

5 

1 

42 
81 
37 
5 
11 
19 

22 
11 
31 
3 
10 
14 

18 

73 

6 

1 
1 
4 





4 

2 
1 

83 

Secondary 

272 

Gonorrhoea 

313 

Animal  parasites 

1 

9 

AJcohobsm 

1 

27 

Debility 

37 
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THE  GULF. 


■ 

tfUMBEK  of  Cases. 

Remaining  under 
treatment   from 
previous  year. 

M 

a 
'E 

H 

s 

rs 
< 

Discharged. 

- 

Remaining  under 
treatment  at  the 
close  of  the  year. 

1 

oot*J 
fj 

«   O 

•28 
a  o 

.2  2 

Diseases. 

T3 

fi 

hi 

0 

> 

O 
a 

© 

•a 

i 
> 
o 
u 

ft 

a 

t-t 

o 
©  o 

a 

Total    treate 
hospital  an< 

pensai  > . 

General  Diseases. 

4 
5 
1 

1 

13 

82 
1 

12 

41 

3 
44 
2 
1 
2 
1 
28 
1 
1 
1 

150 

8 
1 

2 
1 

5 

280 

1 

92 

Rheumatism 

i 

.... 

367 
3 

Gout 

1 

5 
5 

43 
1 

2 
2 

3 

1 

2 

11 

9 

8 
1 

50 
2 
1 

33 

1,824 

128 

13 

Malignant  new  growth.. 

6 

101 

Tubercle 

8 

Scrofula 

3 

Leprosy 

1 

0 

2 
508 

21 

1 
320 

13 

35 

Local  Diseases  

43 

7 
1 

17 

1 

24 
1 

40 

5 

2  375 

Diseases  of  the  Nekvous  System 

156 
1 

Myelitis 

1 
1 

1 

1 

1 

1 

1 

1 

Sclerosis 

1 
1 
1 
1 

1 

I 

2 

1 

2 

1 
1 

2 

Hemiplegia 

1 
1 

1 
1 

1 

2 

1 

1 

1 

Local  paralysis 

5 

2 
o 

1 
67 
14 
11 

2 
12 

9 

60 

1 

45 

3 

1 
1 

6 

Glosso  labio-pharyngeal  paralysis 

1 
1 

1 

Toxic  paralysis 

1 

1 

Anaesthesia 

2 

•> 

1 

7 
2 
2 
1 
1 
2 

2 
1 
1 

6 
2 
1 
1 
1 

1 



.... 



74 

Facial 

16 

Sciatica 

1 

13 

Vertigo 

1 

1 

4 

Megrim 

13 

Epilepsy 

1 

1 

1 

1 

11 

Mental  Diseases 

1 

2 

1 
1 

3 

3 

Insanity 





1 

Mania 

1 

Dementia 

1 
3 

1 

Diseases  of  the  Eye 

17 

7 

8 

2 

... 

80 

Hyperaemia  of  the  conjunctiva 

1 

Conjunctivitis 

1 

3 

3 

1 

49 

Pterygium 

3 

Keratitis 

2 

1 

1 

3 

Ulcer  of  cornea 

1 

Staphyloma 

1 

2 
2 

1 
\ 

1 

Iritis 



2 
2 

1 

3 

Synechia 

2 

Glaucoma 

1 

1 

Mydriasis 

1 
2 

1 

1 

Cataract 

4 

2 

] 

.... 

1 

6 

1 

Day-blindness.. 

1 
1 
1 
1 

1 

1 

Amblyopia 

1 

1 

Squint 

1 

1 

2 

1 

21 
2 
9 
8 

1 
I 

2 

Blepharitis 

1 

3 

Chalazion 

1 

Diseases  of  the  Ear... 

1 

2 

I 

2 

24 

2 

9 

Inflammation  of  the  middle  ear 

2 

I 

1 

10 

1 

Deafness 

1 



1 

2 
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THE  GULF. 


Number  of  Cases. 

Remaining  under 
treatment  from 
previous  year. 

W) 

a 

O 

G 

< 

Discharged. 

s 

Remaining  under 
treatment  at  the 
close  of  the  year. 

e 

*3.8 

11 

a 

.2  « 

3rt 

Diseases. 

o 

> 
o 
u 
o 

T3 

> 

O 

u 

Pi 
S 
H 

Total   treate 
hospital  an< 
pensary. 

Loral  Diseases. 

3 

3 

34 
4 

29 
1 

37 

4 

1 

1 

30 

1 

1 
1 

19 
2 

2 
3 
1 

4 

1 
3 

1 
1 

2 
1 

1 

1 

1 

11 

i 

3 

1 

2 

36 

55 

2 

Valvular  disease : 

2 
1 
1 
3 

3 

10 
4 
1 
5 
1 
1 
11 

274 
2 

5 

1 

1 

13 

5 

i 

5 

Palpitation  and  irregular  action  of  heart. 

1 

6 

1 

1 

4 

1 

3 

90 

53 

3 
25 

14 

Diseases  of  the  Respiratory  System  — 

2 

12 

2 

366 
2 

Laryngitis: 

1 

1 

1 

2 

2 

1 

26 
2 
5 

11 
1 

20 
1 
3 
2 

1 

4 
1 

1 

7 
1 

1 

Bronchitis: 



"i 

2 

I      1 

209 

17 

7 

19 
1 
5 
1 

1 
1 
1 

5 
3 

681 
3 
2 
1 

27 
1 
5 
1 
1 

18 
2 
1 

23 
1 

11 
1 
1 
5 
9 
161 
1 

6 

235 

19 

12 

30 

2 

5 

1 

27 

2 

4 

18 

3 

1 
4 

6 

1 
1 

1 

29 

Pneumonic  phthisis : 

3 

1 

6 

1 

Pleurisy : 

9 
1 

107 

8 
72 

I 
1 

24 

14 

6 

6 

4 

4 

Diseases  of  the  Digestive  System 

5 

793 
3 

2 

1 

27 

1 

2 

2 

7 

1 

1 

18 

2 

1 

1 
1 

4 

1 

24 

1 

r 

2 

3 

15 

1 

3 

2 

10 

6 

2 

7 
3 

1 

4 

Follicular  inflammation  of  the  pharynx. 

2 

2 
3 

7 

1 

19 

167 

1 

Inflammation  of  the  intestines : 

Catarrh  al 

9 

2 
1 

7 
29 

4 
2 
1 

27 

1 

2 

2 

15 

2 

1 

4 

5 

3 

85 
127 

92 

4 

1 

160 
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THE  GULF. 


Number  of  Cases. 

Remaining  under 
treatment   from 
previous  year. 

bC 

a 
9 

rrt  >> 

§2 

—i  *j 

3 

Discharged. 

9 

s 

is  ®  £    ~ 

.5  j 

^■2 

Diseases. 

<s 
E 
5 

© 
6 

ID 

© 

> 
o 
u 
p. 

a 

M 

>d 

© 

«  S. 

a 

RemaiDin^  i 
treatment  i 

close  of  the 

«  ® 

h  © 

i  © 

2  ° 
s 

Total    treate 
hospital  an 
pensary. 

Local  Diseases. 

Diseases  of  the  Digestive  System— Cont'd. 

1 

5 
3 
2 
2 

4 
4 
1 
3 
2 
2 

6 
3 
2 

2 
4 

12:: 
20 

129 

Colic           

23 

2 

1 

2 

1 

2 

Piles : 

10 
9 
1 

15 
3 
2 
3 

1 
1 

14 

13 

1 

2 

2 
2 
1 

1 

18 

B 

i 

4 

3 

Inflammation  of  hepatic  ducts  and  gall- 

1 

1 

1 
1 

47 
2 

1 

1 

1 

1 

DlSEASES  OF  THE  LYMPHATIC  SYSTEM 

3 

29 

15 
2 
1 
4 

8 

2 

2 

4 

61 
1 

111 

3 

1 

1 

26 
19 

8 
3 
2 
1 

18 
11 

7 
3 
2 

4 

38 
22 

43 

64 

2 

3 

2 

43 

Diseases  of  the  "Urinary  System 

1 

1 

54 

3 

3 

1 
1 

1 

1 

5 

10 

1 

1 
4 
1 

1 

7 
9 
1 
11 
1 
2 

233 
4 
3 
1 

36 
2 

1 
1 
6 
131 
1 

1 

4 

1 

Inflammation  of  the  bladder : 

1 

1 

2 

7 

9 

1 

1 

1 

12 

1 

2 

Diseases  of  the  Generative  System 

8 

92 

61 

28 

4 

— 

7 

333 
4 

Gleet      

1 

1 

4 

1 

Stricture  of  the  urethra : 

Organic 

19 

4 

11 

3 

.... 

1 

55 

2 

Urinary  fistula 

1 

1 

1 

1 



1 

Acute  inflammation  of  prostate  gland. . . 
Chronic  inflammation  of  prostate  gland. . 



1 

1 

1 

6 

Ulcer  of  penis. 

6 

52 
1 
2 
1 
1 

42 

10 

1 

.... 

5 
1 

189 

2 

1 
1 
1 

1 

2 

1 

1 

1 
4 

1 

"Varicocele 

1 

1 



-- 



5 

1 
2 

7 

1 
6 

1 

2 
2 

5 

17 
5 
6 

7 

Orchitis : 

1 

25 

5 

1 
1 

1 
1 

7 

1 

1 
5 

1 

5 
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THE  GULF. 


Number  of  Cases. 

Remaining  under 
treatment  from 
previous  year. 

be 
a 
"s 

_  ® 

-»S  © 

|* 

< 

Discharged. 

© 

s 

Remaining  under 
treatment  at  the 
close  of  the  year. 

13 
© 

a® 

.2  2 

Diseases. 

-a 

CD 

© 
> 

O 

o 

© 

CD 

© 

u 

ft 

© 

©  o 

a 

•IH 

Total   treate 
hospital  an 
pensary. 

Local  Diseases. 

Diseases  of  the  Generative  System— Con- 
tinued. 

1 

1 

1 

3 

28 
1 
1 
1 

3 

Diseases  of  the  Organsof  Locomotion 

3 

25 
1 
5 

17 
2 

9 
1 
3 

2 

56 

Ostitis, 

2 

6 

1 

1 

1 

1 

10 
2 
1 

1 
1 

9 
1 

1 

2 

1 

Synovitis : 

1 
2 

6 
8 
1 
1 

16 

Chronic - . 

1 

1 

11 

2 

1 

2 
1 
1 

1 

1 

2 

1 

1 
2 
1 
3 
2 

35 
3 
9 

23 

182 

8 
30 
2 
1 
3 
4 
2 
7 
9 

1 

1 

2 

2 

Contraction  of  tendons  and  fasciae 

1 

3 

Thecal  abscess 

1 

16 
1 
2 

13 

59 
2 

1 
15 

3 

12 

40 

3 

Diseases  of  the  Connective  Tissue 

OZdema 

4 

2 

1 

1 

2 

55 

4 

1 
3 

3 

12 

1 

16 
1 

1 

2 

6 
1 

39 

Diseases  of  the  Skin 

244 

Erythema 

2 

g 

2 

1 

1 

32 

2 

Impetigo 

1 

3 

4 

2 

1 

1 

g 

9 

1 

1 

1 

3 
6 
1 
1 
5 

68 
1 

20 
1 
8 
1 
1 

8 
4 
4 

6 

4 

1 
1 

3 

g 

I 

Chilblain 

1 

5 

2 

43 

27 

13 

5 

113 

1 

Boil 

3 
2 

G 

3 
2 

6 

23 

3 

Whitlow 

14 

1 

1 

Parasitic  Diseases  of  the  Skin 

g 

4 

Itch 

4 

Poisons 

6 

1 
3 
2 

4 

1 

1 

1 

12 

Metals  and  their  salts 

5 

3 

4 

1 

1 

.  .  . . 

1 

3 
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THE  GULF 

* 

Diseases. 

Number  of  Cabi  a. 

Remaining   under 
treatment   from 
previous  year. 

M 

a 
"C 

h 

< 

Discharged. 

•d 
o 

s 

Remaining   under 
treatment  at  the 
closeof  the  year. 

r3 
9 

5*3 

-—  - 

r  3 

§: 

-c 

d 

S 
G 
5 
> 
o 
u 

M 

T3 

9 
> 
o 
u 

P) 

a 

H 

sE 

1 

Total   treate 

hospital  a i) 
pi  -n.sary. 

6 

151 

9 
7 

112 

7 
5 

3G 

2 
2 

9 

:joi 

8 

7 
1 

458 

17 

14 

1 

2 

441 

17 

2 
142 

2 

105 

6 

34 

9 

293 

17 
4 

•_> 

14 

1 

4 

2 

4 
1 

1 
2 
3 

1 

4 
1 
1 

2 
2 

1 

18 

2 

1 

9 

5 
1 
1 
4 
3 
4 
1 

U 

1 
1 

g 

Fracture  of  facial  bones 

1 

3 

1 

1 

1 

5 

Foreign  body  in  cornea  or  conjunctiva.. 

3 

1 

1 

5 

1 

Contusion  of  soft  parts  of  neck 

1 

1 

1 

1 
20 

1 

3 
2 
6 

3 

1 
2 

23 

1 
4 



... 

2 

.... 

2 

3 

8 

16 

2 
1 

g 

"Wound  of  parietes  of  chest 

3 

8 
2 
1 
3 

6 
2 

o 

16 

18 

1 

2 

1 



... 

5 

1 

Contusion  of  the  pelvis 

1 

1 
2 

1 
1 
1 

1 

Contusion  of   the    urethra,  -perineum, 
scrotum,  and  penis 

1 

1 
1 

2 

Wound  of  the  urethra,  perineum,  scro- 
tum, and  penis 

1 

3 

1 

1 

1 

1 

4 

24 

16 

4 

4 

56 

4 

Contusion  of  upper  extremities 

6 

5 

1 

30 

16 

5 

2 

2 

1 

9 

4 

"Wound  of  the  upper  extremities 

20 
1 
4 
1 
2 

1 

14 
1 
2 
1 

1 
1 

5 

1 

76 

Fracture  of  the  clavicle 

1 

Fracture  of  the  radius 

1 

1 

2 
1 

6 

Fracture  of  the  ulna 

2 

Fracture  of  both  bones  of  forearm 

2 

2 

Fracture   of  carpus,   metacarpus,   and 
phalanges . 

1 

3 

4 

Dislocation  of  the  clavicle 

1 

1 
18 
] 
9 
7 
1 
18 

1 

Contusion  of  the  lower  extremities 

25 
1 
2 
5 

17 
1 
2 
3 

5 

3 

43 

Sprain  of  the  hip 

2 

Sprain  of  the  knee ........ . 

11 

Sprain  of  the  ankle 

2 

19 

1 

1 
1 

17 
1 
1 
2 
2 
1 

14 
1 
1 
1 
4 
1 

3 

1 

36 

"Wound  of  the  joint,  lower  extremities 
Fracture  of  femur    .... 

1 

1 

1 

o 

Fracture  of  patella 

1 

3 

Fracture  of  leg,  both  bones 

2 

4 

Fracture  of  tibia  alone    

1 

1 

1 
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Table  VII.— Statement,  by  Districts,  of  Diseases  and  Injuries,  etc. — Cont'd 


THE  OHIO. 


Diseases. 


tL  C  v. 

qli  j 

o  £  c 

"=  ee  > 

~   03  ® 

S  £  =. 


Total  Cases 

General  Diseases. 


Cow-pox 

Measles 

Influenza • 

Mumps 

Diphtheria 

Cerebro-spinal  fever 

Simple  continued  fever 

Enteric  fever 

Typhomalarial  fever 

Sporadic  cholera . 

Dysentery 

Malarial  intermittent  fever  . 

Malarial  remittent  fever 

Malarial  cachexia 

Pbagedaena.  

Erysipelas : 

Simple 

Phle^  monous 

Septicaemia 

Syphilis : 

Primary 

Secondary 

Gonorrhoea 

Animal  parasites 

Alcoholism 

Delirium  tremens 

Debility 

Rheumatic  fever 

Rheumatism 

Cysts 

Non-malignant  new  growth. 

Malignant  new  growth 

Tubercle 

Scrofula 

Leprosy 

Anaamia 

Diabetes  mellitus 


Local  Diseases 


Diseases  of  the  Nervous  System. 

Congestion  of  cerebrum 

Congestion  of  spinal  cord 

Spinal  meningitis 

Softening  of  brain  or  cord 

Progressive  muscular  atrophy  .. 

Locomotor  ataxia 

Paralysis. 

Hemiplegia 

Local  paralysis 

Spasm  of  muscle  

Paralysis  agitans 

Neuralgia 

Facial 

Sciatica 

Vertigo 

Megrim 

Epilepsy 


Urvi  \ I-  Diseases  ... 

Hypochondriasis, 


Number  oe  Cases. 


76 
31 


41 


a" 


< 


1,336 
576 


1 
2 
1 

26 
3 
2 

19 
136 

15 
5 
2 

2 
2 

1 

20 

100 

39 


10 

81 


3 
3 

53 
2 
1 


575 

23 


Discharged. 


« 


888 
338 


1 
2 
1 

18 
2 
1 

14 
128 

13 
3 


9 
2 
1 
9 
60 


411 

15 


©  o 


379 
193 


1 

1 

3 

12 


31 

18 


u  © 

li 

— 

wis 

s  - 
£S 

—  ■*-> 

«3  5 

®  ** 


83? 
17 


22 
.... 


34 
1 

1 


157 

8 


2    ... 

6 

1 


10 


>.    r- ' 


"3 


83    3,750 

I 
39    1,836 


82 

2 


7 
1 

71 
1 
] 


3 

30 

368 

18 

23 

1 


71 

399 

353 

6 

13 


49 

13 

298 

1 

6 

11 

77 


4 
2 

1,703 

115 
2 
3 


D 
48 

7 
18 

6 
8 

2 

3 

3 


!   a:   S 

I  ©  <S 
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Table  VIT.— Statement,  by  Districts,  of  Diseases  and  Injuries,  etc. —Cont'd. 


THE  OHIO. 


NUMBBB  OF 

('  \-i  B. 

Diseases. 

Remaining  under 
treatment    from 
previous  year. 

bo 
a 

s 

3s 

*-— 

Discharged. 

- 
3 

Remaining  under 
treatment  at  the 
close  of  the  year. 

0 

Bl 

2  o 

.5  » 

p 
c 

9 

© 
6 

V 

m 

> 

© 

a. 

a 

>d 

a 

Total    treate 
hospital  an 

-II  y. 

Local  Diseases. 

2 

11 

7 

5 

1 

38 
1 

25 
1 
1 
4 
1 
1 
3 

51 

1 

1 

5 

4 

1 

1 

;i 

1 

2 

3 

1 

2 

1 
2 

3 

1 

g 

1 

1 

3 

1 

1 

1 

Stye 

1 

17 

1 
1 

1 
14 

43 
1 
2 
1 

35 
1 
3 

54 

1 

7 

3 

3 

1 

''4 

Inflammation  of  the  external  meatus: 

1 

1 

1 

Inflammation  of  the  middle  ear 

n 
i 

3 

1 

3 

3 

1 

3 
1 

1 

21 

Diseases  of  the  Nose 

1 

47 

2 

2 

1 

2 

2 

37 

1 

1 

1 

7 
1 

2 
3 

4 

Diseases  of  the  Circulatory  System 

13 
2 

3 

7 

1 
1 

2 

1 

2 

67 

•> 

Valvular  disease : 

2 

1 

2 

3 
21 
6 
1 
4 
9 
7 

371 

2 

5 
1 
4 

i; 

Mitral 

31 

6 

1 

Palpitation  and  irregular  action  of  heart . 

4 

1 

1 

10 

6 

7 

Diseases  of  the  Respiratory  Svstem 

4 

143 

103 

32 

2 

4 

518 

•i 

Laryngitis: 

5 

1 

4 

Fistula  of  trachea 

1 

65 
11 

6 
9 

28 

2 
3 

58 
4 
5 

3 

22 

1 

7 
5 

1 

Bronchitis: 

1 

1 

241 

26 

28 

15 

8 

4 
1 
4 

21 
11 

463 
3 

307 

1 

1 

1 
1 
3 

37 

3t 

5 
1 

1 
3 

24 

1 

1 

•> 
1 

37 

Pneumonic  phthisis: 

6 

i 

4 

Pleurisy : 

2 

9 
9 

143 

9 
2 

118 

2 

7 

28 

32 

Chronic 

2d 

Diseases  oe  the  Digestive  System 

13 

a 



7 

619 
3 

Abscess  of  the  antrum 

1 

1 

1 

10 

10 

1 

1 

1 

1 
12 

1 

1  1 

i 

13 
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THE  OHIO. 


Number  of  Cases. 

Remaining  under 
treatment  from 
previous  year. 

a 

e 

1* 

< 

Discharged. 

t3 

9 

s 

Remaining  under 
treatment  at  the 
closeof  the  year. 

'S           a  i 

»a  .  1     "^3 
.S*S   !  -o-e 

Diseases. 

>6 

> 

© 
a 

w 

© 
> 
O 
J-c 

P< 

S 

H 

© 
o  o 

a 

Number  furn 
office  reli 

Total    treate 
hospital  an 
peusary. 

Local  Diseases. 

Diseases  of  the  Digestive  System— Con't. 

3 

6 

1 

3 
4 
] 

1 
20 

1 

5 
21 
13 

2 
91 

1 

36 
1 

4 

2 

26 

2 

5 

Follicular  inflammation  of  the  pharynx 

1 
1 

2 
9 

4 

1 
6 
1 

2 

1 

4 

23 

23 

3 

1 

1 

95 

\ 

Inflammation  of  the  intestines: 

1 

14 
1 
1 

11 

61 

1 

14 
1 
1 
6 

59 
1 

1 



.... 



51 

2 

1 

2 
7 

4 
6 

i 

.... 

2 

3 

53 

57 

53 

1 

2 

15 

22 

3 

3 

1 

10 

12 

4 

66 

125 

54 

1 

2 

Piles: 

5 
4 
4 
2 

3 
4 
4 
1 

2 

20 

26 

7 

i 

5 

1 

10 

1 

4 
2 
1 

1 

4 
1 

17 

1 

6 

i 

1 

2 

4 

2 

4 

Inflammation  of  hepatic  ducts  and  gall- 

1 

1 

1 

3 
45 

3 

3 

35 
1 

3 
22 

— 

1 

3 

Diseases  of  the  Lymphatic  System 

4 

16 
1 



84 

1 

Induration  and  enlargement  of  spleen 

1 

1 

1 

i 

3 

16 

18 

7 
15 

9 
6 

25  i 

18  ! 

1 

68 
3 
3 

17 

4 

1 

20 

7 

11 

1 

1 

88 

3 

1 
9 

1 

1 
1 

4 

6 
1 

1 

1 

26 

1 

4 

1 

1 

1 
1 

1 

1 

2 

6 
1 
18 
8 
1 
5 

262 

9 

19 

57 
1 

2 

Inflammation  of  bladder: 

5 

2 

3 

11 

1 

2 

1 

1 

% 

8 

1 

•5 

Diseases  of  the  Generative  System 

10 

116 

80 

35 

2 

.... 

9 

388 
9 

11 

Stricture  of  urethra : 

1 

26 
1 

14 

13 
.      1 

84 

Vffffl 



»Tfff» 

! 
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Table  VII.— Statement,  by  Districts,  of  Diseases  and  Injuries,  etc.— Cont'd. 


THE  OHIO. 


Numuer  op  Cases. 

Kemaining  under 
treatment  from 
previous  year. 

.9 

E 

£  *-' 

13  OS 

©  © 
Ss,a 

a 

< 

Discharged. 

s 

s 

Remaining  under 
treatment  at  the 
close  of  the  year. 

T3 

© 

I! 

~  B 

■ii 

a  o 

3 

.S  » 

T3-rt 

Diseases. 

u 
S 
> 
o 
o 

V 

© 

> 

O 

R 
fit 

A 

*-   > 
O  O 

.1 

Total    treate 
hospital  an 
pensary. 

Local  Diseases. 

Diseases  of  Generative  System— Cont'd. 

1 

1 

1 

3 
1 

8 
107 
4 
1 
6 
1 
7 
2 

6 
1 

13 
1 
8 
4 

3 

1 

8 

6 

62 
1 
1 
3 

47 
1 
1 
1 

14 
..... 

1 

■• 

6 

175 

5 

2 

Varicocele 

9 

1 

2 

1 

1 

9 

2 

Orchitis : 

2 

7 

8 

1 

15 

1 

1 

8 

6 

1 

1 

.... 

1 

22 

1 

1 

9 

4 

1 

1 
1 

10 
1 

1 

1 

Displacements  and   distortions  of  the 

1 

6 
1 

1 

1 
5 

1 

1 

3 

21 
1 

1 
10 

4 

Diseases  of  the  Okg ans  of  Locomotion.. 

3 

34 
2 

Chronic  abscess  of  bones 

1 

1 

1 

1 

1 
] 

3 

4 

14 

Synovitis : 

1 
1 
2 

1 

2 
2 
1 

1 

1 

2 
1 

4 

3 

1 

3 
2 
1 

3 

2 

1 

1 

26 
1 
5 

20 

24 

26 

1 

5 

20 

18 

1 

1 

30 
1 
6 

23 

154 

9 

6 

19 

1 

2 

1 

1 

2 

8 

13 

2 

2 

10 

36 

27 

3 

4 

2 

56 

2 

11 

43 

Diseases  of  the  Skin 

1 

6 

1 

179 

9 

6 

1 

1 

20 

1 

2 

1 

1 

2 

g 

1 

1 

14 

2 

2 

1 
9 
3 
1 

7 

1 
6 
3 

11 

1 

4 

46 

Boil        

30 

1 

4 

Whitlow 

7 

11 

2 

1 

1 

1 

Wen 

2 

3 

1 

2 

3 

1 
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THE  OHIO. 


Number  of 

Cases. 

Eemaiuing  under 
treatment  from 
previous  year. 

a 

O 

•0  >> 
©  a) 

Ha 

•  r-c  -f) 

a 

< 

Discharged. 

T3 

© 

s 

Remaining  under 
treatment  at  the 
close  of  the  year. 

-a 

© 

CO  '•H 

fa 

©  o 

as 
6 

Diseases. 

© 

® 

> 
o 
o 
© 

© 

o 

ft 

a 

H 

« 
•u.  > 

O  © 

a 

Total    treate 
hospital  an 
pensary. 

Local  Diseases. 

1 

1 

2 

19 
2 
6 

11 

5 

2 
1 

21 

2 

1 

1 

2 

g 

11 

2 

1 

1 

1 

1 

7 

3 

1 

1 

1 

1 

2 

206 

6 
6 

2 

4 

182 

7 
2 

o 

2 

175 
2 

137 

3 
1 

29 

3 

5 

1 
1 

12 

3 
3 

392 

13 

g 

3 

2 

134 
1 

2 

Local  Injuries  

4 

29 

3 
1 

4 

9 

200 
9 
2 
1 

4 

1 

2 
2 

379 

11 

2 

1 

2 
4 
3 

1 
1 

1 
4 

1 

1 
1 
3 

1 
1 

4 

2 

Scalp  wound: 

1 

1 

6 

1 

1 

4 

4 

1 

3 

3 

1 

16 
2 
2 
3 
1 
1 
1 
3 
7 
1 

20 

2 

2 

Foreign  body  in  cornea  or  conjactiva  . . . 

3 

1 

1 

1 

4 
3 
2 
2 
2 
7 
2 
1 
1 
2 
1 

4 
2 
3 
2 
2 
4 
1 
1 
1 
2 
1 

7 

1 

10 

1 

4 

2 

4 

8 

6 

2 



.... 

1 

15 

4 

Concussion  of  cord 

1 

•    1 

2 

2 

1 

Contusion   of  the    urethra,  perineum, 

1 

1 

Wound  of  the  urethra,  perineum,  scro- 

1 
2 
5 
2 

2 
3 
1 

1 

1 

2 

Contusion  of  upper  (  \  t rem i ties 

1 

1 

16 
2 
2 
9 
1 

45 
2 
1 

21 

Sprain  of  the  shoulder 

1 

4 

9 

9 

Sprain  of  the  fingers 

1 

Wound  of  the  upper  extremities 

29 

20 

8 

1 

74 

2 

Fracture  of  the  humerus 

1 

Fracture  of  the  radius 

1 

3 
1 
1 

2 
1 
1 

2 

4 

Fracture  of  the  ulna 

1 

Fracture  of  both  bones  of  forearm 

1 

Fracture  of   carpus,    metacarpus,    and 

1 

1 

1 
2 

... 

1 

,  1 

2 
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THE  OHIO. 


Number  of  Cases. 

Remaining    under 
treatment     from 
previous  year. 

bo 

a 

'u 
3    . 

9 
13  >> 
2© 

a~ 

Discharged. 

© 

5 

Remaining    under 
treatment  at  the 
close  of  the  year. 

-3 
© 

XI 
*  v< 

M   B 

i.   o 

a  © 

•Si 

T3~ 

Diseases. 

© 

c 
9 

> 
c 
6 
9 

o 
6 

P. 

a 

M 

13 

V 
49   V 
©   © 

^    P. 

_a 

Total    treate 
hospital  an 
pensary. 

injuries. 

Local  Injuries — Continued. 

1 
10 

1 

4 
13 

1 
17 

1 

Contusion  of  the  lower  extremities 

29 
1 
3 
9 
1 

29 
7 

1 
1 

1 

1 

1 

25 
1 
2 
7 
1 

22 
3 
1 
1 
2 
1 

1 
1 

4 

39 

2 

1 

i 

7 

1 

22 
2 

4 
1 

3 
2 

46 

i 

7 
1 

1 

1 

1 

" 

1 

1 

1 

THE  MISSISSIPPI. 


Total  Cases 

General  Diseases. 


Epidemic  rose  rash 

Influenza 

Diphtheria 

Enteric  fever 

Typho-malarial  fever 

Sporadic  cholera 

DyHentery 

Malarial  intermittent  fever 
Malarial  remittent  fever  — 

Malarial  cachexia 

Phagedena 

Erysipelas: 

Simple 

Phlegmonous 

Syphilis : 

Primary 

Secondary . 

Gonorrhoea 

Animal  parasites 

Effects  of  excessive  venery . . 

Alcoholism 

Delerium  tremens 

Debility 

Rheumatic  fever 

Rheumatism 

Gout 

Non-malignant  new  growth . 

Malignant  new  growth 

Tubercle 

Scrofula 

Anaemia 

Diabetes  meliitus 


Local  Diseases 


Diseases  of  the  Nervous  System  . 

Haemorrhage  into  medulla 

Spinal  meningitis 

Neuritis    

Progressive  muscular  atrophy  . 

13270  M  v 23 


75 
34 


26 


1,401 

681 

1. 
16 


39 

251 

26 

15 

1 

4 
1 

24 

93 

22 

3 

1 

22 

5 

3 

19 

92 


512 

19 
1 


975 

463 

1 
12 


369 
194 


32 

227 

22 

12 

1 

4 
1 

5 

11 

14 

3 


16 
3 

1 
17 

G7 

1 
1 
1 
1 


329 


21 
8 


1 
2 
1 

1 
2 

28 


147 

11 

1 


18 

10 


•2.-, 


69 
31 


8,275 

1,686 


30 

5 


48 


1 
33 

562 
18 

111 


24 

206 

285 

1 


12 


2 

284 


16 
6 

29 
4 

24 

15 

1,342 

80 


4,751 

9,401 

1 

64 

1 

6 

3 

I 

75 

816 

45 

127 

1 

7 
1 

51 
307 
307 

4 

1 
34 

5 

5 

22 

382 

1 
18 

8 
61 

5 
27 
15 

1,880 

104 
1 
2 

1 
1 
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THE  MISSISSIPPI. 


Number  of  Cases. 

Remaining    under 
treatment    from 
previous  year. 

hO 

.9 
'u 

3     . 
CS 

© 

13  >> 
£  © 
-if  J3 

1* 

13 

< 

Discharged. 

© 

5 

Remaining    under 
treatment  at  the 
close  of  the  year. 

13 
© 

.22  «*J 
S.2 

£-£ 

u  © 

a© 

•2.25 
-©>© 

Diseases. 

"0 

© 
U 
© 
t> 
O 
O 
9 

© 

> 
0 

U 

A 

a 

© 

©  © 

a 

Total    treatc 
hospital  an 
pensary. 

Local  Diseases. 

Diseases  of  the  Nervous  System— Cont'd. 
Apoplexy 

1 

2 
2 

1 
1 
1 
2 

2 
2 

32 

24 

3 

3 

1 

10 

6 
1 
5 

23 

1 

17 

3 

Paralysis 

1 

1 
1 

2 

1 
2 

3 

2 

1 
3 
2 
2 

5 
1 
1 

1 

1 
1 

3 

Neuralgia 

2 

.  .. 

37 

26 

Sciatica 

I 

3 

1 

Epilepsy 

4 

4 

14 

Mental  Diseases 

6 

Hypochondriasis 

1 

1 

5 

Diseases  of  the  Eye 

1 

16 

9 

7 

40 

1 

Conjunctivitis 

5 
3 
6 

3 
1 
4 

2 
2 
1 

22 

3 

Iritis 

1 

4 
1 

10 

1 

Retinitis '. 

1 

1 
1 

1 

.... 

2 

2 

Panophthalmitis 

1 

1 

10 

2 
I 

11 

Inflammation  of  the  external  meatus: 

0 

1 

Ahscess  of  the  external  meatus 

1 

1 

1 

Accumulation  of  wax 

4 
3 

3 
3 

35 
1 
1 

7 
9 
1 
1 
7 
4 
1 
3 

300 

231 

17 

25 

5 

1 

3 

4 

Inflammation  of  th6  middle  ear 

3 

Diseases  of  the  Nose 

3 
2 
1 

29 
1 
4 

6 
13 

1 
1 

3 
1 

1 

2 
1 
1 

19 

6 

7 

1 

5 

1 

Diseases  of  the  Circulatory  System 

1 

65 
2 

2 

6 

7 

1 

5 

Valvular  disease : 

13 

6 

1 

22 

Hypertrophy  of  heart 

2 

1 

Palpitation  and  irregular  action  of  heart. 

1 
1 

1 
1 

8 

5 

Phlebitis 

1 

3 

115 

57 
5 
2 
4 

1 

80 

45 
3 
2 

2 
22 
11 

4 

1 
1 

11 
1 

7 

1 

1 

2 
1 

1 

6 

Diseases  of  the  Respiratory  System 

Bronchitis: 

Acute - 

1 

416 

288 

Chronic 

22 

27 

Spasmodic  asthma 

9 

1 

Pneumonia 

35 

2 
1 

4 
4 
1 

24 

4 

2 

3 

1 
1 

38 

Pneumonic  phthisis : 

A<'Ute 

2 

Chronic 

1 

1 

17 

3 

Pleurisy : 

n 

Chronic 

2 

4 

1 
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Table  VII.— Statement,  by  Districts,  of  Diseases  and  Injuries,  etc.— Cont'd. 


THE  MISSISSIPPI. 


Number  of  Cases. 

Remaining  under 
treatment  from 
previous  year. 

_  ® 

—   9 

•3 
< 

Discharged. 

S 

Remaining  under 
treatment  at  the 
close  of  the  year. 

E 

J    . 
/.  •_ 

St! 

v.  *-> 

b  ® 

lie 

p 

Diseases. 

• 

9 

u 

9 
> 

O 

<y 
5 

• 

s 

> 
o 
u 

a 

M 

26 

Total    treate 
hospital  am 
pensai  j 

Local  Diseases. 

6 

122 
1 

94 

1 

25 

1 

5 

3 

547 
1 

1G 
1 
1 
8 
5 
1 

16 

33 
] 

74 
1 

62 
7 
56 
84 
66 
14 
1 

15 
14 
1 
2 
2 
2 
39 
3 
3 
5 

11 
1 

675 
2 

16 

Abscess*  of  dental  periosteum 

1 

1 

2 

1 

g 

Follicular  tonsilitis 

3 

2 

1 



... 



8 
1 

Follicular  inflammation  of  the  pharynx. 

1 

2 
9 

1 
7 

1 

18 

3 

43 

1 

Dyspepsia  

9 
1 

15 
4 
3 

36 
1 
1 
3 

10 

7 

8 

1 

83 

1 
1 

2 

Inflammation  of  the  intestines : 

33 
3 
1 

32 
1 
1 
1 

7 
6 

1 

J 

1 

77 

Ulcerative 

11 

2 
5 

59 

2 

122 

67 

Colic 

15 

Ulceration  of  the  rectum 

o 
3 

.... 



4 

Piles : 

Internal 

25 

External 

21 

1 

Fistula  in  ano 

2 

2 

2 

4 

2 

Congestion  of  the  liver 

1 
1 

1 
5 
3 
2 

2 

1 
4 

1 

2 

1 
3 
1 

1 

41 

Hepatitis 

1 



9 

Cirrhosis  of  liver 

6 

Jaundice 

7 

Inflammation  of  hepatic  ducts  and  gall- 

13 

1 

1 

1 

1 

1 

2 

1 

43 

1 
1 
1 
2 

29 
9 

33 

1 

DlSEASES  OF  THE  LYMPHATIC  SYSTEM 

1 

18 
1 

10 

7 

1 

2 

62 

Induration  and  enlargement  of  spleen 

2 

1 

1 

1 
6 

10 

7 
3 
3 

1 
5 
4 

3 

1 
5 

5 
3 

1 

35 

Suppuration  of  lymph-glands 

1 

1 

2 
3 

20 

Diseases  op  the  Urinary  System 

41 

3 

1 

3 

8 
1 
3 

11 
2 
3 
4 
1 

120 
9 
8 

L8 

12 

1 

3 

Inflammation  of  bladder: 

11 

2 

1 

1 

4 

4 

1 

Diseases  of  the  Generative  System 

4 

101 
3 

72 
3 

27 

3 

2 

4 

228 
12 

6 

Stricture  of  urethra: 

Organic . 

2 

10 
1 
3 
2 

6 

1 

2 

9 

2 

1 

;;6 

i 

2 

1    . 

3 

Acute  inflammation  of  prostate  gland. . . 



2 
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Table  VII. — Statement,  by  Districts,  op  Diseases  and  Injuries,  etc. — Cont'd. 


THE  MISSISSIPPI. 


Number  of  Cases. 

Remaining  under 
treatment  from 
previous  year. 

M 

.2 

Is 

a" 

< 

Discharged. 

•d 
e 

P 

Remaining  under 
treatment  at  the 
close  of  the  year. 

i=S 
,=! 

3.2 

<£  O 

a  e 

s 

•S'2 

TJn-l 

Diseases. 

<v 

H 

<X> 
> 

© 

V 

> 

© 

u 

p, 

a 

M 

o 
"8  5 
fcg, 

a 

Total  treate 
hospital  a.n< 
pensary. 

Local  Diseases. 

Diseases   of  the    Generative    System— 
Continued. 
Inflammation  of  glans  penis 

2 

2 

Abscess  of  penis 

1 

57 
1 
1 
1 
1 

13 
1 

2 

1 

45 
1 
1 

9 

1 

2 

10 

4 

43 
1 

102 

2 

1 

Varicocele 

1 
1 

4 

5 
1 

12 
3 
6 
1 

1 

7 

2 
2 
1 

13 
2 
4 

6 

Hydrocele  of  tunica  vaginalis. . 

2 

Orchitis : 

Acute 

i 

25 

C hronic 

4 

Epididymitis 

2 

8 

1 

1 

7 

Displacements  and  distortions  of  the 

2 

Stricture,  os  uteri 

1 

1 

3 

1 

Diseases  of  the  Organs  of  Locomotion  . . . 
Periostitis 

2 
1 

17 
5 
3 
1 
4 
2 
1 

10 
5 
1 
1 
2 

5 

1 
1 



-• 

4 
1 

•      32 
8 

7 

Dropsy  of  joints. 

1 

S  vnovitis,  acute 

1 

2 

1 

5 

9 

Ankylosis 

2 

Psoas,  lnmbar,  and  other  abscesses 

1 

1 

1 

1 

1 

Inflamed  bursa 

1 

1 

1 

1 
1 

30 
13 
17 

96 

1 

31 

1 

1 

Diseases  of  the  Connective  Tissue 

I 

17 

4 

13 

39 

13 

2 

11 

27 

4 
1 

3 

10 

i 

i 

48 

17 

1 

3 

5 

31 

Diseases  of  the  Skin 

138 

1 

34 

1 

2 
1 

3 

1 

1 
14 
1 
1 
2 

2 

14 

1 

1 



2 

Frostbite 

3 
20 
4 
4 
4 

1 

2 
10 
4 
3 
3 
1 
1 

1 
7 

3 

1 

4 

22 

16 

1 

5 

43 

Boil 

20 

1 

1 

5 

Whitlow 

9 

1 

1 

1 

1 

3 
2 

1 

Parasitic  Diseases  of  the  Skin 

5 
1 
2 

2 
...... 

2 
1 

i 

8 

3 

Itch   

2 

1 

1 

2 

:{ 

i 

2 

2 

1 
1 

1 
1 

i 

2 

Poisons 

5 

Ut 

Metals  and  their  salts 

6 

Organic  substances 

1 

2 

8 

8 
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Tablk  VII.— Statement,  by  Districts,  of  Diseases  and  Injuries,  etc.— Cont'd. 


THE  MISSISSIPPI. 


Number  of  Cases. 

Diseases. 

Z  - 

?£  ^ 

3       B 

U  S   r. 

a  --a 
'5  J. 2 
««© 

~  ■:  - 

a 

3 

a 

rs  ? 
£  © 

< 

Discharged. 

© 

>■>  ©  ti 

=  -  r 

a  2«h 
■a  a  2 

3  go 

- 

-r 

.a 
'  — ' 

. — 
-  - 

u  © 

2o 

i 

E 

> 
Q 

■ 

- 
> 
o 
u 
A 
g 

© 

*>  > 

a 

s  | 

I  ■ 
-  --  - 

.-  a 

go© 

:-  A 
H 

Local  Diseases.    - 
Poisoned  Wounds 

1 

1 

1 
1 

o 

1 

1 

203 

29 

U 

12 

1 

1 

1 

174 

1 

179 

24 
10 
12 

1 

1 

Injuries 

15 

27 

3 
3 

i 

3 

1 

8 

1 

1 

233 

18 
15 

161 

General  Lnjuries 

47 

Barns  and  scalds 

29 

Effects  of  cold 

12 

Heat-stroke 

3 

4 

1 

1 

Exhaustion 

1 
155 

1 

Local  Injuries 

15 

24 

i 

2 

7 

215 
1 
6 
1 
1 
1 
1 
1 

14 
4 
5 
7 
1 
1 
2 
1 
1 
2 
6 
1 
2 

404 

Wound  of  nerves 

1 

Strain  of  muscles 

3 

3 

9 

1 

1 

1 

1 

Contusion  of  scalp 

1 
1 

2 

11 
4 
4 
6 

1 

11 
2 
2 
5 

2 

1 
1 

1 







4 

Scalp  wound : 

Bone  not  exposed 

26 

Bone  exposed 

1 

1 

8 

Contusion  of  face 

i 

.... 

9 

Wound  of  face  and  mouth 

13 

Fracture  of  fa  ial  bones  

1 

Contusion  of  the  eye 

2 

2 

1 

3 

Foreign  body  in  cornea  or  conjuctiva 

1 

3 

1 

1 

Wound  of  neck 

1 
5 

1 
1 
3 

8 
2 
1 

1 
1 

1 

1 
5 
1 
2 
1 
3 
11 
2 
1 

3 

Contusion  of  the  chest 

11 

Fracture  of  the  ribs 

1 
1 

2 

Wound  of  parietes  of  chest 

4 

Penetrating  wound  of  pleura  or  lung 
Contusion  of  back 

1 

1 
11 

1 

4 

Sprain  of  back 

4 

1 

23 

Wound  of  back 

3 

Wound  of  spine 

1 

Fracture  of  spine  . . 

1 

1 

Concussion  of  cord 

1 

1 

Compression  of  cord  without  fracture 

1 

1 

1 

2 

1 

2 

Wound  of  the  urethra,  perineum,  scro- 
tum, and  penis 

1 
1 
1 
8 
2 

1 

1 
1 
7 
1 

I 

Rupture  of  urethra 

1 

Contusion  of  testicle 

1 

24 

3 

3 

10 

46 

2 

1 

1 
1 

1 

33 

Sprain  of  the  shoulder 

5 

3 

Sprain  of  the  wrist 

3 

28 
1 

1 
1 
2 
1 

5 

3 
23 

2 

13 

Wound  of  the  upper  extremities 

Fracture  of  the  scapula 

2 

7 

1 

76 

1 

1 

q 

1 

1 

Fracture  of  the  ulna 

2 

4 

2 

1 
1 

1 

Fracture    of  carpus,   metacarpus,  and 
phalanges   .   .. 

3 

IT 

8 

1 

1 

22 

1 
19 

2 

2 

1 

39 

1 

2 

2 

3 
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Table  VII. — Statement,  by  Districts,  op  Diseases  and  Injuries,  etc.— Cont'd. 


THE  MISSISSIPPI. 


Number  of  Cases. 

Kemaining  under 
treatment   from 
previous  year. 

.2 

■5S 

91 

1* 

rs 

< 

Discharged. 

© 

s 

Kemaining  under 
treatment  at  the 
close  of  the  year. 

© 

•c  "_ 
I| 

a  © 

©  s 

5  ° 
5 

•S.03 

Diseases. 

T3 
(D 
U 

> 

© 

© 

© 
> 
© 
u 
A 

a 

© 
S© 

a 

Total    treate 
hospital  an 
pensary. 

Injuries. 

Local  Is jueies— Continued. 

8 

8 

8 

1 

20 

16 

1 

Wound,  of  the  lower  extremities 

18 
2 
4 
2 
2 
1 
1 

1 
1 

17 
1 
5 
1 
1 

1 
1 

38 

Fracture  of  femur 

2 

Fracture  of  leg,  ho th bones.. 

1 

5 

Fracture  of  tibia  alone 

1 

1 

2 

Fracture  of  fibula  alone 

2 

Fracture  of  metatarsus 

1 

1 

Dislocation  of  the  astragalus 

1 
1 

1 

1 

Amputations 

1 

Amputation  of  thigh 

1 

THE  GREAT  LAKES. 


Total  Cases _... 

165 
64 

2,384 
1,002 

1,602 
660 

621 
269 

77 

29 

67 
35 

182 
73 

8,805 

4,0S1 

3 

11,354 

General  Diseases 

5,147 

Cow-pox 

3 

1 

6 

41 

2 

1 

19 

89 

4 

3 

1 

9 

112 

38 

10 

7 

40 

2 

1 

17 

79 

2 

2 

9 

112 

37 

8 

H 

1 

251 

5 

2 

16 

23 

1 

6 

10 

13 

392 

20 

45 

2 

10 
1 

100 

882 

1,164 

8 

76 

2 

7 

166 

11 

614 

1 

19 

3 

206 

7 

292 

7 

Diphtheria 

3 

Simple  continued  fever 

1 

6 

1 

1 

1 

"7 

1 

1 

1 

8 

36 

Tvpho-malarial  fever 

118 
5 

Epidemic  diarrhoea 

1 

1 
1 
1 
8 
1 

10 
11 

Malarial  intermittent  fever 

1 

2 
2 

1 

"4" 

"io" 
1 

2 

23 
506 

Malarial  remittent  fever 

60 

Malarial  cachexia   

55 

2 

Erysipelas : 

1 

13 
3 

42 
120 
74 
3 
53 
14 

14 
2 

26 
36 
55 
3 
45 
14 

1 
3. 

..... 

6 

24 

Phlegmonous 

4 

Syphilis: 

3 
15 
4 
1 
1 
1 

17 

88 

16 

3 

4 

2 
1 
1 

145 

Secondary 

1,017 

1 ,  242 

12 

3 

1 

1 
1 

130 

17 

Malformations 

7 

Debility 

16 

35 

186 

8 

25 
129 

5 
10 
49 

2 
2 

4 

.... 

1 

2 

14 

182 

Kheumatic  fever 

4 

10 

50 

Rheumatism 

810 

] 

Malignant  new  growth 

8 
4 
88 
3 
1 
4 

4 
1 

1 

1 

4 

55 
2 
1 

2 

1 
11 

2 
14 

18 

27 
7 

Tubercle 

10 

304 

10 

1 

1 

8 
1 
6 

4,007 

280 
4 

12 

Chlorosis 

1 

Diabetes  mellitus 

67 
13 

90S 

70 

559 

25 

6 

Local  Diseases 

284 

32 

3S 

10 

27 

5 

67 

11 

4,982 

Diseases  of  the  Nervous  System 

363 
4 

Inflammation   of    membranes  of  brain 

1 

1 

% 
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Table  VII.— Statement,  by  Districts,  of  Diseases  and  Injuries,  etc.— Cont'd. 


THE  GREAT  LAKES. 


Numuek  of  Cases. 

Kemaining   under 
treatment    from 
previous  year. 

M 

a 

*i 
9 

-a  >> 

—   <0 

•a 
< 

Discharged. 

5 

Remaining  under 
treatment  at  the 
close  of  the  year. 

13 
r.  <J 

a.i 

so 

a 

.5  ■ 

Diseases. 

« 
u 
5 

> 
0 
0 
0 

m 

> 

0 

a 

p. 
a 

■6 

a 

Total    treata 
hospital  an 
pensary. 

Local  Diseases. 

Diseases  of  the  Nervous  System— Cont'd. 

1 

1 
2 

1 

2 
1 
1 
3 

1 
1 

12 
2 

3 

1 

3 

5 

1 
1 
1 

1 

Progressive  muscular  atrophy  .......... 

1 
3 

2 

3 

1 

.... 

4 

9 

1 

1 
3 

2 

1 

Hemiplegia  ............................. 

4 
1 
1 

1 

9 

2 
1 

"i 
1 

4 

6 
1 
1 
1 
2 
2 
2 

181 
16 
32 

3 
15 

5 

1 
1 

4 

22 

Paraplegia 

4 

5 

Spasm  of  muscle 

2 

2 

2 

2 

Neuralgia 

13 
1 

12 
4 
3 
7 
2 

11 

1 

6 
3 
3 

1 

1 

194 

Facial.. 

17 

Sciatica 

1 
2 

4 
3 

1 

2 

45 

"Vertigo 

9 

Megrim 

18 

Epilepsy 

7 
1 

12 

Chorea 

1 

2 

1 

1 

Mental  Diseases 

4 
1 
1 
1 
1 

1 
1 

1 

1 

1 

8 

,... 

1 

Insanity ...... 

1 

1 

Melancholia 

1 

3 

1 

97 
54 
2 
9 
2 
1 
1 
4 

4 

Epileptic  insanity 

1 

1 

1 

Diseases  of  the  Etc , 

3 

22 
9 

14 

7 

8 
2 

2 

.... 

1 

1 22 

Conjunctivitis 

63 

2 

Keratitis 

1 

0 
1 

1 
1 

2 

H 

Ulcer  of  cornea .... 

3 

1 

1 
3 
1 

1 
2 

1 

2 

Iritis 

1 

7 

Synechia. ....... 

1 

Neuro-retinitis 

1 

1 
1 

... 



..... 

2 
U 

1 

2 

1 

5 

2 

6 

Cataract  .... 

1 
1 

1 

I 

Dislocation  of  lens  ... 

1 

1 
4 
2 

1 
1 
4 

62 

5 

5 
13 
31 

1 

2 

5 

103 
2 

100  | 

2 

4 

2 

1 

Hematoma 

1 

1 

2 

Blepharitis 

1 

1 

5 

Diseases  of  the  Ear 

2 

1 

1 

64 

Inflammation  of  the   external  meatus, 

5 

5 

13 

2 

1 

1 

33 

1 

•- 



2 

5 

Diseases  of  the  Nose 

1 

1 

101 

•> 

1 

1 

1 

101 
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Table  VII. — Statement,  by  Districts,  or  Diseases  and  Injuries,  etc.— Cont'd. 


THE  GREAT  LAKES. 

Number  of  Cases. 

Remaining   under 
treatment   from 
previous  year. 

a 

•73 

«4 

Discharged. 

5 

H   «   zl 

r—  t3     K 

a       £ 

*£ 

0  ©£. 

.9-5  <E 

a  s  m 

a£| 

na- 
si 

"S.S 

a  => 
to 

■9  2 

Diseases. 

>6 

<D 
U 
V 
> 

o 
o 
<» 

> 
o 
u 
ft 

a 

09 

^  ft 

a 

Total   treate 
hospital  an 
pensary. 

Local  Diseases. 

Diseases  of  the  Circulatory  System  — 

6 
I 

38 

6 

30 

1 
1 

2 
11 

2 
2 

3 

4 

1 

64 

108 
1 

2 

3 

10 

3 

3 

1 

2 

Valvular  disease : 

1 
1 

1 
1 

3 
22 
3 
1 
5 
12 
4 
4 

6 

Mitral 

3 

35 

6 

1 

4 

5 

Palpitation  and  irregular  action  of  heart. 

4 

1 
2 
1 
9 

210 

1 
1 

1 

1 

3 

117 

2 
1 
1 

1 

16 

5 

1 

1 

1 

7 

Phlebitis 

1 

1 
12 

7 

73 

1 
1 

10 

928 

12 
5 
1 
1 
1 

655 
76 
48 
32 

20 

Diseases  of  the  Respiratory  System 

Laryngitis : 

8 

12 

12 

1,150 
13 

6 

1 

1 

1 

Bronchitis : 

2 
3 

72 

14 
3 

17 
1 
1 
7 

49 
1 
4 

1 

13 

2 

1 

19 
2 
1 

146 

55 
4 
1 
5 

16 
11 

2 
13 

1 

3 
2 

729 

... 



93 

51 

1 

50 

1 

1 

16 
17 

13 

1 

5 
16 

2 

25 

2 

1,077 
1 
3 
1 
1 
5 
1 
1 
1 
6 
7 
2 
2 
9 
1 
1 
1 
74 
29 
39 
2 

2 

1 

2 
32 

5 
4 

23 

Pneumonia 



9 

4 
1 

66 

1 

1 

5 

1 

8 
2 

18 

Pneumonic  phthisis : 

2 

4 

3 

3 

3 

22 

18 

1 

1 
1 

6 

3 

Pleurisy : 

1 

17 
1 

104 

2 

1 

36 

45 

4 

4 

1 

I 

Diseases  of  the  Digestive  System 

5 

1,228 
1 

3 

1 
1 
3 
1 

1 
1 
1 
1 

2 

2 

2 

8 

2 

1 

1 

6 

7 

2 

1 

1 

3 

9 

1 

1 

.... 

5 
8 
2 
1 

1 

2 

1 

1 
5 
9 

1 

75 

34 

2 

1 
2 

49 

4 



1 

2 
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Table  VII.— Statement,  by  Districts,  ok  Diseases  and  Injubies,  etc.— Cont'd. 


THE  GREAT  LAKES. 


NUMHEK  OF  CA8E8. 

Diseases. 

sa 

*a  > 

-1  -  a 

B  s  = 
a  B.S 

•=  ti  > 

9  S  6 

s 

< 

•r 

-   rs 

-4 

Discharged. 

9 

5 

Kemaining  under 

treatment  at  the 
close  of  the  vear. 

- 
—    . 

el 

=  1 

i.    ® 

a  © 

a 

■Si 

'■f 
» 

> 
0 
u 

V 

M 

T3 
<U 

> 
O 

u 

E 
H 

V 

«-  > 

0  0 

a 

0 

H 

Local  Diseases. 

Diseases  of  the  Digestive  System— Cont'd. 
Follicular  inflammation  of  the  pharynx  . 

3 
3 
1 

12 
3 

8 
1 
1 
2 
1 
1 
7 
34 
1 
2 

2 
3 

7 

5 

1 
2 
1 
1 
3 
28 
1 
1 

1 

51 
4 

1 
29 

54 

7 

1 
4 
3 
3 
1 

Inflammation  of  the  stomach 

1 



.... 

2 

- 

42 



— 



240 
9 
1 
4 
1 

248 

10 

2 

0 

! 

105 
227 

Gastrodvnia . 

Inflammation  of  the  intestines,  catarrhal. 

1 
6 

2 

... 

1 

98 
193 
121 

Colic 

1 

17               '" 

..... 

... 

1 
1 

1 
1 

24 
34 

1 
3 
1 
7 
11 
2 

1 
4 
3 
1 

31 

42 
1 
2 
7 
2 
7 

12 
2 
3 
2 

20 

3 
11 

1 
2 

242 
1 

7 

3 
2 

1 
2 

1 

Piles: 

10 
8 
1 
1 
4 
1 

7 
8 

4 

2 



— 

1 

1 
1 

1 

1 

1 

1 

2 
2 
2 

1 
2 

1 

1 

1 

.... 

1 

18 

3 

9 

InflammatioD  of  hepatic  ducts  and  gall- 

2 

1 
2 

92 

1 

69 



1 
1 
1 

20 

1 

1 

DlSEASES  OF  THE  LYMPHATIC  SYSTEM 

Hypertrophy  of  the  spleen 

4 

6 

146 

1 

7 

2 

81 

55 

1 
1 

98 
8 
4 

Hypertrophy  of  lymph-glands 

Inflammation  of  lymph- vessels 

Inflammation  of  lymph  glands 

26 
66 

14 
55 

11 
9 

1 
5 

107 
125 

1 
1 

126 
10 
15 
1 
3 
4 
4 
4 

15 

Suppuration  of  lymph- glands 

4 

1 

.... 

DlSRASES  OF  THE   THYROID  BODY... 

DISEASE8  OF  THE  URINARY  SYSTEM 

5 

3 
1 

23 
2 
8 

7 

12 
1 
G 

1 
1 
1 

3 
1 
2 

6 
3 

Calculus  in  ureter 

2 
1 

1 

1 
1 

1 
3 
3 
4 

14 
14 
21 



Inflammation  of  bladder: 

1 
3 
3 
1 

1 
1 
1 
1 

Sub-acute 

2 

17 

1 

3 

25 

Calculus  of  bladder 

1 

Irritability  of  bladder 

13 

2 

11 

13 

Retention  of  urine 

*> 

Incontinence  of  urine 

i 

1 

12 
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THE  GREAT  LAKES. 


Number  of  Cases. 

Remaining   under 
treatment   from 
previous  year. 

be 

a 

'u 

Si 

Discharged. 

T3 

s 

Remaining  under 
treatment  at  the 
close  of  the  year. 

T3 

<B 

■S;S 

.P    M 

n  ?, 

a° 

p 

.9  2 

DISEA6E8. 

<o 

to 

0 
0 

V 

M 

•p 

0 
u 
P, 
S 

H 

O    O 
Kb 

Total    treate 
hospital  an 
pensary.     . 

Local  Diseases. 

Diseases  of  the  Generative  System 

10 

116 

80 

29 

5 

•  •  .  . 

12 

605 

7 

53 

1 

106 
1 
2 

4 

.2 
1 
1 

731 

7 

53 

1 

Stricture  of  urethra : 

3 

17 

12 

6 

2 

126 

1 

1 
2 
1 
1 

1 
1 

3 

1 

1 
1 

2 

5 

Acute  inflammation  of  prostate  gland  . . 
Chronic  inflammation  of  prostate  gland. 

3 

1 

1 

1 
1 
1 
20 
10 
1 

1 
1 

7 
8 
1 

1 

1 

29 
2 
229 
7 
4 
2 
2 

30 

3 

2 

10 

5 
2 

251 

17 

5 

2 

2 

1 

1 

1 

1 

18 
6 

1 

7 
7 
1 

22 
3 

10 
1 

6 

4 
1 

21 
1 
9 

2 

1 

25 

1 

13 

1 

Orchitis: 

3 

3 
1 

3 

1 

1 

15 

7 
23 

27 
12 
1 
6 
6 
3 
1 
1 
3 
8 
4 
10 

40 

10 

2 

35 

1 

1 

27 

12 

Retention  of  testicle 

1 
3 
1 

3 
1 

1 

2 

9 

7 

3 

.... 



] 

1 

• 

3 

8 

4 

10 

Pregnancy 

2 
1 

36 
2 
4 
4 
6 

2 
1 

18 

2 

Still  birth 

1 

Diseases  of  the  Organs  of  Locomotion... 
Ostitis . . 

3 

17 



... 

4 
2 

1 

41 
3 
7 
2 
2 
1 

14 
2 

1 
2 
1 

80 
5 

3 
1 
3 

11 

3 
3 

6 

Necrosis 

8 



1 

Synovitis: 

Acute 

1 
1 

7 
4 
1 
1 

4 
3 

4 
2 

1 
1 

22 

Chronic 

7 

Abscess  of  joints 

2 

Ankylosis 

3 

1 

Abscess  of  muscles 

1 
1 
2 
1 
1 
1 

1 

1 
1 

1 

1 

Atrophy  of  muscles. 

1 
1 
1 

1 

Inflammation  of  tendons 

1 

2 

4 

1 

2 

Inflamed  bursa ......... 

4 

5 

1 
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THE  GREAT  LAKES. 


Number  of  Cases. 

Remaining  under 
treatment  from 
previous  year. 

0 

a  c 

s 

»{   « 

a 
< 

Discharged. 

"3 

8 

5 

Remaining  under 
treatment  at  the 
close  of  the  year. 

-3 

8 

A    . 

i  •— 

■a  .2 

<-  s 

9  2 

a  o 

a 

^5 

"2* 

Diseases. 

<o 

M 

e 
t- 
o 
a 
e 

M 

T3 
8 
> 
o 
u 
A 

a 

M 

8 

a 

Total  treat* 
hospital  an 

pensary. 

Local  Diseases. 

2 

48 
1 
5 

42 

44 

1 

3 

40 

5 

i 

68 

3 

11 

52 

2 

367 
2 
2 

21 
60 
1 
1 
3 
1 
3 
9 
1 

16 
1 
2 

18 

9 

1 

5 

105 

1 

50 

11 

118 
4 

2 
3 

> 

16 

2 

i 

96 

2 

Diseases  of  the  Skin 

3 

97 

69 

20 

3 

i 

7 

467 

2 

2 

1 

8 
1 

3 
1 

1 
5 

22 

Eczema- -  • 

68 

2 

1 

1 

1 



4 

1 

3 

1 

1 

10 

1 

16 

1 

1 

2 

.... 



2 

18 

1 

1 

... 



10 

I 

11 
38 

10 
23 

1 
10 

16 

Ulcer 

1 

2 

.... 

4 

144 

1 

Boil 

12 

7 
1 

11 
2 

11 
5 

1 
10 

2 

1 
1 

62 

i 

18 

1 

Whitlow 

2 

3 

28 
3 
5 
1 
3 
4 

06 
9 

48 
7 
2 

it 

4 
10 

8 

41 

5 

5 

1 

Wen    .                            

1 

1 

4 

*  * 

...... 

4 

Parasitic  Diseases  op  the  Skin 

4 

3 

1 

70 

9 

Itch 

2 

2 

50 

7 

Unclassified 

2 

16 

1 

12 

2 

1 

450 

44 

25 

1 

13 

1 

15 

1 

11 

2 

1 

863 

34 
21 

1 

10 

2 

1 

■■ 

1 

4 

Poisons    ...                                

38 

5 

1 

10 

1 

Injuries 

34 

1 
1 

67 

7 
3 

2 
2 

10 

5 

1 

1 

89 

2 
1 

1 

691 

75 
32 
40 

2 

kit:. 

General  Injuries 

120 

58 

Effects  of  cold..                 

41 

13 

2 

5 

5 

1 
616 

21 

1 
1 

1 

Local  Injuries 

33 

406 

329 

60 

10 

4 

36 
1 

1 
1 

1,  055 

1 

5 
1 

4 

26 

2 

1 

°i64 
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THE  GREAT  LAKES. 


Number  of  Cases. 

Eemaining  under 
treatment  from 
previous  year. 

a 

©  © 

a 

<1 

Discharged. 

T3 

<s 

5 

Remaining  under 
treatment  at  the 
close  of  the  year. 

© 

aott-, 

a  .8 

et 

u  © 

45   © 

1° 
■fe 

.9  <" 

'•3 

r3ns 

Diseases. 

© 

© 
> 
o 
© 
© 

'a 

© 
> 

g 

a 

T3 
V 

O   > 
©   © 

as. 

a 

Total    treate 
hospital  an 
pensary. 

Injuries. 

Local  Injuries — Continued. 

1 

1 

1 

Foreign  body  in  subcutaneous  tissue.--. 

4 

1 

22 
5 

1 

4 

1 

10 
9 
4 

1 

3 

10 

4 

7 

1 
1 
1 
2 
1 

1 

8 
9 
2 
1 

2 
8 
6 
5 

1 
1 

2 

1 

2 

Scalp  wound: 

2 



.... 



32 

14 

Fracture  of  the  vault  of  the  skull- ...... 





i 

1 

4 

1 

2 

1 
1 
2 

1 

1 

6 
21 

3 

9 

"Wound  of  face  and  mouth  ........ ...... 

1 
2 

32 

9 

2 

7 

Contusion  of  the  eye  with  rupture  of 

1 

Foreign  body  in  cornea  or  conjunctiva. . 

15 

16 

1 

1 

Wbund  of  the  cornea 

2 

1 

1 
3 

1 

1 
36 

8 

2 

1 

3 

2 
2 

1 

3 

i 

3 

1 

Contusion  of  the  chest 

3 

12 
2 

17 
1 
2 

19 
6 

1 

12 
1 

12 
1 
1 

16 
6 
1 

2 



.... 

1 
1 

51 

Dislocation  of  costal  cartilages . 

2 

Fracture  of  the  ribs 

1 

5 

26 

Fracture  of  the  sternum 

1 

Wound  of  parietes  of  chest 

1 

2 

2 

Contusion  of  back 

1 

i 

.... 

1 

16 
16 

1 

36 

22 

Wound  of  back ......................... 

1 
1 

2 

Fracture  of  spine 

1 

i 

2 

2 
2 

1 

1 

6 
61 

3 

5 
17 

1 
116 

5 

2 

Contusion  of  abdomen 

1 

1 
2 

2 
2 

4 

Contusion   of  the  urethra,  perineum, 

3 

Wound  of  the  urethra,  perineum,  scro- 

1 

Fracture  and  dislocation  of  pelvis 

2 

1 

i 

2 

6 

Contusion  of  upper  extremities . . 

2 

27 

22 

6 

1 

90 

3 

5 

Sprain  of  the  wrist...... 

4 

4 

21 

1 

Fracture  of  the  clavicle 

1 

54 
6 
1 
5 
8 
3 
2 

8 
2 

7 
1 

45 

4 
1 
4 
7 
3 

3 

1 

4 

.... 

3 

1 

171 
11 

1 

Fracture  of  the  humerus  ............. 

1 

1 

1 
4 
1 

14 
5 

6 

Fracture  of  the  radius 

12 

Fracture  of  the  ulna  

4 

Fracture  of  both  bones  of  forearm.. 

i 

1 

1 
I 

2 

Fracture    of    carpus,  metacarpus,  and 
phalanges 

5 

6 
1 

2 
1 

22 

Dislocation  of  the  clavicle 

..... 

.... 

2 

12 

1 

1 

1 
41 

1 
4 

1 
1 

32 
1 

2 

Dislocation  of  the  phalanges  of  thumb. . 

1 

1 
12 

5 

2 

68 

2 

15 

114 

Sprain  of  the  hip  .................  . 

3 

1 

1 

19 
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THE  GREAT  LAKES. 


Number  ok  Casks. 

Diseases. 

Remaining   under 
treatment   from 
previous  year. 

to 

9 

a*  ® 

a 

-4 

Discharged. 

*d 

9 

s 

Remaining  under 
treatment  at  the 
closeof  the  year. 

"3 

-a   . 

a,  o 

a  o 

•-  2 
>3 

£ 

E 
9 

> 

o 
a 

s 

M 

o 
C 
ft 

a 

O   o 

*ft 

a 

Total    tivatei 
hospital  an 

pensary. 

Injuries. 
Local  Injuries—  Continued. 

3 

4 

1 

25 

23 
4 

10 
1 
3 

16 
2 
6 
1 
1 
2 

2 
3 

8 
2 
4 
1 
1 

21 
24 
5 
6 
1 
2 

9 
1 
5 
1 

4 
2 

i 

2 

1 

45 
44 

2 

73 

71 

5 

12 

1 
:? 
24 
3 
7 
1 
2 
2 
1 
2 

:< 

l 

12 
2 
6 
3 
1 

Wound  of  joint,  lower  extremities 

2 

2 

1 
2 

2 

7 
I 
1 

6 

1 
1 

1 

1 

Dislocation  of  the  femur  at  the  hip 

2 

1 
1 
2 
1 

5 
2 
3 

1 

1 

1 

1 

1 

2 

4 

1 

2 
2 

1 

1 

1 

THE  PACIFIC. 


Total  Cases 

General  Diseases. 


Measles 

Influenza 

Mumps 

Simple  continued  fever 

Enteric  fever 

Sporadic  cholera 

Dysentery , 

Malarial  intermittent  fever 
Malarial  remittent  fever  — 

Malarial  cachexia 

Phagedena 

Erysipelas : 

'  Simple 

Phlegmonous 

Pyaemia 

Syphilis : 

Primary 

Secondary 

Gonnorrhoea 

Animal  parasites 

Scurvy 

Alcoholism 

Debility 

Rheumatic  fever 

Rheumatism 

Osteo-arthritis 

Non-malignant  new  growth. 

Malignant  new  growth 

Tubercle 

Scrofula  

Amentia 


121 
43 


1,619 

634 

11 

15 

1 

1 

56 

1 

4 

91 

14 

5 

1 

4 

1 
1 

10 

95 

55 

6 

10 

15 

10 

39 

123 

2 

5 

2 

53 

2 

1 


979 

372 

11 

13 

1 

1 

51 

1 

2 

68 

12 

1 

1 


535 
218 


0 

2 
7 
B 
4G 
2 
2 


26 

7 


123 
47 


1 
3 
6 

1 
1 

ii:' 

i 


2,601 
1,125 


13 

100 

2 

8 


2t 

176 

404 

2 

5 

9 

26 

2 

176 

1 

13 

"69 


10 


4,341 

1,802 

11 
96 

2 

1 
68 

1 

17 

191 

16 

13 

1 

4 

1 
1 

33 

278 

461 

8 

15 

24 

39 

44 

306 

4 

18 

2 

133 

:i 
11 
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THE  PACIFIC. 


Number  of  Cases. 

Remaining  under 
treatment   from 
previous  year. 

•S 

9 

Discharged. 

13 
O 

A 

Remaining  under 
treatment  at  the 
close  of  the  year. 

<s 

a. 2 

hH 
3  4) 

U   <D 

<B  O 

3 

3  ob 

Diseases. 

*6    ' 

<B 
U 

<D 
> 

O 

o 

<B 

-3 
3 
> 
o 
t- 
A 

a 

o 

a 

Total    treate 
hospital  an 
pensary. 

54 

9 

649 

37 
1 

362 

15 

232 

17 

12 

3 
1 

40 

3 

57 

8 

1,123 

63 
1 

1,826 

Diseases  of  the  Nervous  System ...... 

109 

2 

1 

1 

1 

Inflammation : 

1 

2 

1 

1 

Of  spinal  cord  and  its  membranes. . . 

i 

2 

1 

3 

6 
.... 

6 

1 

1 
..... 

1 

1 
4 

1 
2 

1 
1 

1 

3 

3 

1 
1 

8 

1 

Local  paralysis 

1 

1 

.... 

1 

1 

3 

1 

1 
9 
5 

4 
1 

4 
5 

2 

1 

1 
5 

1 

2 

2 

19 

22 

6 

30 

27 

1 

1 

10 

1 

1 
2 
1. 
3 

1 
1 

1 

2 
3 

1 

1 
2 

1 



4 

4 

3 

2 

1 

1 

3 

1 

1 
1 

7 

1 

.... 

1 

General  paralysis  of  the  insane 

4 

1 
1 

1 

DlSE ASKS  OF  THE  EYE 

1 

3 

15 
1 

8 

1 

3 
1 
1 

27 
14 
13 

6 

23 

CEdema  of  the  conj  unctiva 

1 

3 
1 
1 
1 
1 

3 

11 

1 
1 

1 

1 

1 

1 

1 

3 

Atrophy  of  optic  disc  or  papilla 

1 

1 

Inflammation  of  optic  nerve 

3 

1 

1 

Diseases  of  the  Ear 

5 
1 
4 

1 
1 

1 
1 

3 
1 

2 

1 
1 

1 

32 

15 

Inflammation  of  the  middle  ear 

1 

17 

7 

1 

6 

16 
1 

»l 

6 

1 
1 

6 

Diseases  of  the  Circulatory  System 

6 

16 

3 

11 

1 

3 

4 

38 
1 

Valvular  disease: 

1 
2 

3 
9 

1 

3 
6 

1 
2 

2 

6 

Iff  i  t  ral 

17 

1 

1 

1 





1 

1 

Palpitation  and  irregular  action  of  heart 

3 

3 

1 

2 

1 

2 

1 

1 

2 

1 

.... 

1 
1 

2 

291 

8 
3 

4 

1 

2 

Diseases  oi  j  he  Respiratory  System 

Laryngitis: 

10 

142 

i 

8C 
1 

33 
3 

2 

21 

10 

443 
12 

3 
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THE  PACIFIC. 


Diseases. 


~  3 

i(  -  x 

a  2  s 
*  S  « 

w 


Local  Diseases. 


Diseases  op  the 
Continued. 
Bronchitis: 

Acute 

Chronic 

Catarrhal 

Spasmodic  asthma 

Passive  congestion  of  lung 

Haemorrhage  of  lung 

Pneumonia 

Abscess  of  lung 

Pneumonic  phthisis : 

Acute 

Chronic 

Emphysema 

Pleurisy: 

Acute 

Chronic 


Respiratory  System- 


Diseases  of  the  Digestive  System 

Stomatitis , 

Ulcerative  stomatitis 

Abscess  of  the  antrum 

Caries  of  dentine  and  cementum 

Necrosis  of  dentine  and  cementum 

Abscess  of  dental  periosteum 

Ulcer  of  the  tongue 

Sore  throat 

Quinsy 

Follicular  tonsilitis 

Inflammation  of  salivary  glards 

Salivation 

Follicular  inflammation  of  the  pharynx. 

Haemorrhage  of  the  stomach 

Inflammation  of  the  stomach , 

Ulceration  of  the  stomach 

Dyspepsia : 

Gastrodynia 

Inflammation  of  the  intestines: 

Catarrhal 

Ulcerative 

Ulcer  of  the  intestines 

Hernia 

Diarrhoea 

Constipation - 

Colic 

Ulceration  of  the  rectum 

Piles: 

Internal 

External 

Fistula  in  ano 1 

Fissure  of  the  anus 

Atrophy  of  the  liver 

Congestion  of  the  liver . ., 

Hepatitis 

Perihepatitis 

Cirrhosis  of  liver 

Inflammation  of  hepatic  ducts  and  gall- 
bladder   

Ascites 

Peritonitis 


Numbeii  ok  Cases. 


a 

'u 

<D 


1 
6 

2 

13 

3 

114 


8 
6 

1 


Diseases  of  the  Lymphatic  System 

Hypertrophy  of  the  spleen 

Hypertrophy  of  lymph-glands — 
Inflammation  of  lymph-vessels  . . 
Inflammation  of  lymph-glands. . . 
Suppuration  of  lymph-glands 


Discharged. 


M 


53 
3 

1 


60 


10 


20 


46 


s 


i 
i 

22 


13 

8 


u  ®  i. 

a  a  >. 

3  *  « 

if.  z.  _, 

9  2  — 

a  §  z 

Si  ?  £ 

3  g  © 

Z  ~  - 


a  3 


i  -- 

=  o 
= 


86 
125 

56 

8 


227 
7 
1 
2 

8 


16 

3 

35 

1 


26 
12 

11 
1 


32 
29 


•Si 

-  - 

—  - 
f   9 


C  eS 


2  ^ 
—  n 


ir»4 

1J9 

58 

14 

1 

1 

26 

1 

1 

11 

2 

17 
3 

34  S 

7 

1 

3 

8 

1 

4 

1 

56 

16 

16 

1 

1 

15 

2 

41 

6 

40 

1 

9 
5 
2 

34 

18 

12 

1 

1 

5 
13 
- 
1 
1 
6 
3 
1 
3 

1 
1 
1 

107 

1 

4 

I 

57 

44 
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Table  VII. — Statement,  by  Districts,  of  Diseases  and  Injuries,  etc.— Cont'd. 

THE  PACIFIC. 


Number  of  Cases. 

Remaining  under 
treatment   from 
previous  year. 

a 

°S 

a  . 

a~ 

< 

Discharged. 

r3 

5 

Eemain.ng  under 
treatment  at  the 
close  of  the  year. 

ti 

S 

J    . 
•3-2 

-SI 
S4-C  M 
M  <» 

•em 

c  0 

•S.2. 

Diseases. 

r6 

<P 
(-1 

<S 
> 
O 
© 

M 

■d 

CD 
> 

o 
u 
p. 

a 

hi 

n3 

43  > 

™  ft 
a 

Total    treatt 
hospital  an 
pensary. 

Local  Diseases. 
Diseases  of  the  Urinary  System 

5 

16 
1 

8 

2 

10 

i 
i 

4 

4 

22 
1 
3 
1 
1 

43 

2 

1 

5 

2 

2 

12 

1 

4 

1 

3 

5 

Haemorrhage  of  bladder. 

1 

2 

1 

1 

1 

1 

Inflammation  of  bladder: 

Acute   

3 

1 

1 
1 

2 

6 
2 

7 
1 

160 
1 
3 

31 

11 

3 

Irritability  of  bladder 

7 

1 

Diseases  of  the  Generative  System 

7 

104 

54 

45 

i 

1 

10 

271 
1 

Gleet 

3 

Stricture  of  urethra: 

Organic 

2 

38 
1 
1 

12 

21 
1 
1 

1 

6 

71 

1 

Spasmodic 

1 

2 
101 

2 

Dicer  of  penis 

3 

40 
1 
1 
2 
3 

11 
2 
4 

23 
1 
1 
1 
1 

9 

1 
5 

18 

2 

144 

1 

1 

2 

7 

3 
1 
2 
6 

24 

2 

"Varicocele 

2 

i 

i 

i 

.... 

2 

4 

Hydrocele  of  tunica  vaginalis 

10 

Orchitis : 

1 





15 

Chronic 

3 

Epididymitis 

1 

7 

6 

Diseases  of  the  Organs  of  Locomotion.. 
Periostitis 

6 

24 
3 
3 

5 

2 
1 

1 

15 
3 
3 

2 
3 

1 

1 

ii 

i 

1 

2 

54 
3 

Caries 

1 

4 

Necrosis 

2 
1 

2 

Dropsy  of  joints 

3 

1 
1 
1 

4 

8 
1 
2 

10 

Synovitis : 

Acute 

10 

Chronic 

1 
1 
1 

1 

1 

3 

Ankylosis 

4 

Degenera'  ion  of  cartilage 

1 

Loose  body  in  joint 

1 
1 
3 
1 
1 

i 

1 

Caries  and  necrosis  of  spine 

1 

1 

1 

1 

3 
1 

4 

Inflammation  of  tendons . 

] 

3 
1 

3 

4 

1 

1 

1 

35 
6 

29 

84 

1 

29 

4 

25 

56 

4 

1 

4 
1 
3 

26 

1 

Diseases  of  the  Connective  Tissue 

Inflammation 

2 

i 

... 

3 
1 

2 

5 

29 

9 

20 

168 

4 

39 

66 
15 

2 
3 

i 



51 

DlSEASKS  OF  THE  SKIN 

255 

4 

1 

18 
3 

11 
2 

8 
1 

58 

3 

2 
8 
2 
1 
0 

2 

2 

2 

ft 

Zona 

2 

1 

Sycosis 

6 

Frostbite 

I 
37 
1 
1 
8 

20 
1 

7 

1 

14 

1 

1 

4 

60 

98 

1 

Fissures  

1 

1 

1 

Boil 

20 

28 
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THE  PACIFIC. 


Diseases. 


Numiiek  ok  Casks. 


B.S  . 

-r  -  - 

z  *~  a, 
"  w  >■ 

if.  =  x 

=   -  = 

"3  =.2 

«  ?  i 

g   V   g 

1  43  ft 


Local  Diseases. 

Diseases  of  the  Skin— Continued. 

Carbuncle 

Whitlow 

Onychia 

Corn 

"Wen 


Parasitic  Diseases  of  the  Skix 

Ringworm  

Tinea  versicolor 

Itch 

Unclassified 


Poisons 


Organic  .substances 

Vegetable  poisons 

Poisonous  gases  and  vapors 

Injuries 


General  Injuries 

Burns  and  scalds 

Effects  of  cold 

Effects  of  chemical  irritants 

Multiple  injury 

Exhaustion 


23 


Loca  L  IN  J  URIES 

Wound  of  arteries 

Strain  o    muscles 

Rupture  of  tendons 

Foreign  body  in  subcutaneous  tissue. . . 

Wound  of  mucous  membrane 

Contusion  of  scalp 

Scalp  wound : 

Bone  not  exposed 

Bone  exposed 

Fracture  ot  the  vault  of  the  skull 

Contusion  of  face 

Wound  of  face  and  mouth 

Fracture  of  facial  bones 

Contusion  of  the  eye 

Foreign  body  in  cornea  or  conjunctiva  . 

Wound  of  pinna 

Rupture  of  niembrana  tympani 

Foreign  body  in  the  oesophagus    ....... 

Contusion  of  the  chest  

Fracture  of  the  ribs 

Wound  of  parietes  of  chest 

Contusion  of  back 

Sprain  of  back 

Contusion  o;  abdomen 

Wound  of  parietes  of  abdomen 

Contusion  of  the  pelvis 

Wound  of  the  urethra,  perineum,  scro- 
tum, and  penis 

Contusion  of  testicle. 

Contusion  of  upper  extremities 

Sprain  of  the  shoulder 

Sprain  of  the  elbow 

Sprain  of  the  wrist 

Sprain  of  the  fingers 

Wound  of  the  upper  extremities 

Fracture  of  the  clavicle 

Fracture  of  the  scapula 

13270  M  H 24 


21 


^5 

9 

"5  >. 


< 


4 
13 

10 

9 
1 


326 

40 

11 

21 

1 

6 

1 

286 


1 


Discharged. 


- 


3 
13 

10 

9 
1 


235 

34 
9 

20 
1 
3 
1 

201 


85 

5 
1 


5-2  = 

-  -  . 

_      - 

a  <d£ 

||  2 

-     ~.     T. 


lit 

3 
1 

1 


ir, 


a  .2 


U   4) 

p  e 


1 

34S 

51 
16 
33 


1 
1 

297 

1 

11 


-   0D 


'J 

4 
2 
1 
2\ 
10 
1 


2 

1 

19 

3 


9 

1 
87 


r.  a 

3   i> 
A  P. 


13 
24 

1 
1 
1 

29 

2 

1 

12 

14 

15 

13 

1 
1 

697 

93 

27 

54 

1 

9 

2 

604 
1 

15 
1 
1 
1 
5 

17 
6 
1 
4 

21 
8 
4 
4 
2 

1 

2 
11 
11 

2 
43 
17 

2 

3 
1 

3 
2 

34 
5 
1 

15 
2 

94 
2 
2 
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Table  VII.— Statement,  by  Districts,  of  Diseases  and  Injuries,  etc. — Cont'd. 


THE  PACIFIC. 


Number  of  Cases. 

Remaining    under 
treatment    from 
previous  year. 

bo 

.9 

9    . 

_  ® 

-13  © 

-a 

< 

Discharged. 

© 

Remaining  under 
treatment  at  the 
close  of  the  year. 

H3 

© 

.a   . 

"S.8 

<2  *- 

©  © 

So 
pi 

Diseases. 

© 

© 

© 
a 
© 

H3 

© 
> 

O 
u 

p. 

1 

© 

-43  > 

o  o 

a 

Total   treate 
hospital  an 
pensary. 

Injuries. 
Local  Injuries— Continued. 

5 
5 
1 
1 

5 
1 
3 
3 

3 
1 
1 
1 

3 

2 
1 

1 

3 

1 
1 

2 
4 

7 

Fracture  of  the  radius 

8» 

Fracture  of  the  ulna 

1 

Fracture  of  both  bones  of  forearm  

2 
2 

$ 

Fracture  of  carpus,  metacarpus,  and  pha- 
langes  

2 
1 
1 
2 

7" 

Dislocation  of  the  clavicle 

1 

Dislocation  of  the  humerus .. 

1 

1 

11 

IS 

Dislocation  of  the  ulna 

3 

Dislocation  of  the  radius  and  ulna 

1 

2 

1 

Dislocation  of  the  phalanges  of  thumb  . . 

2: 

Dislocation  of  the  phalanges  of  fingers  . . 

1 

38 
1 
5 

24 

1 

28 

1 

3 

14 

1 

1 

10 

1 

41 
1 
5 
9 
1 

13 

80> 

2 

2 

8 

10- 

Sprain  of  the  ankle  ...................... 

1 

1 

.... 

2 

34 

1 

Wound  of  the  lower  extremities 

1 

2 

23 
4 
5 
1 
8 
4 
7 
3 
1 

15 
3 
2 
1 

11 
4 
4 
3 

6 

2 

1 

2 

1 

1 

37 

6- 

Fracture  of  cervix  femoris 

2 

5- 

Fracture  of  patella 

I 

Fracture  of  legs,  both  bones 

5 

1 

1 

1 
1 
1 

14 

5- 

Fracture  of  fibula  alone 

3 

8 

Fracture  of  metatarsus 

3: 

Fracture  of  phalanges  of  toes 

1 

1 

1 

1 

1 
1 

1 

Dislocation  of  the  foot  at  the  ankle 

1 

1 

2 

Amputations 

1 

1 

QUARANTINE. 


Total  Cases 

15 
10 

1 
1 
1 

5 

1 
1 

8 
6 
1 

5 
2 

1 
1 

1 

1 

2 
2 

17 

General  Diseases 

12 

Dengue 

] 

1 

j 

Malarial  intermittent  fever 

1 

4 

1 

Malarial  remittent  fever 

1 

s 

1 

1 

1 

1 

2 

2 

Local  Diseases 

4 

2 

1 

1 

2 
2 

1 

1 

1 

1 

1 

1 

1 

8 

1 
1 

4 

Diseases  of  the  Nervous  System 

2 

1 

1 

D1SKA8E8  OF  THE  SKIN 

2 
2 

2 

2 

1 
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Table  VIIL— Tabular  Statement,  byDistricts,  ofCausesof  Mortality  among 

Patients  of  the  Service  during  the  Year  ended  .Jim.  30,  I 


o 
H 

Districts. 

Causes  of  Death. 

o 

a 

a 
E 

o 

a 

13 

3 

'-3 

a 

ei 
+3 

A 

-*> 

0 

o 
to 

"2 
o 

• 

JS 

H 

d 

O 

A 
H 

p. 
"£ 

X 

"5 

■ 

* 

H 

X 

© 

-a 

3 

1 
9 
C 

• 
H 

•J 

s 

a 
1 
Ph 

0 

.a 
H 

sri 

a 

.2 

'■£ 

fl 

co 

• 

1 

6- 

Total  Deaths  from  all  Causes 

492 

462 

1 

29 

42 

37 

95 

92 

83 

79 

51 

51 

31 

25 
1 
5 

19 
1 

45 

42 

«7 

62 

77 

73 

l 

l 

From  Disease 

From  Injuuy 

5 

3 

48 

4 

3 

17 

5 
35 

4 

33 

General  Diseases 

247 

4 
1 
1 

42 
6 
1 
1 
5 

15 

12 
3 
1 
1 
9 
3 
3 
5 
2 
1 

16 

113 

1 

1 

215 

20 
1 

2 
2 
4 
1 
2 
1 
1 
1 
1 
1 
3 

2 
1 
1 

2 

2 

29 
2 

6 

16 
1 
4 

20 

1 
1 

3 

47 

27 
2 

l 

1 
9 
1 

Enteric  fever 

16 

4 

1 

7 
1 

6 

i 

1 

1 
2 

5 
1 

1 
6 
2 
1 

o 

3 
3 

4 

2 
1 

1 

1 

1 
2 
1 
1 
2 
2 

1 

1 

2 

1 

3 
1 

1 

Debility    

1 
1 

•  1 

Rheumatic  fever 

1 

Rheumatism 

3 
11 

4 
26 

1 
19 

1 

2 

11 

Malignant  new  growth 

1 
9 

1 

8 

2 
14 

1 

2 
15 

Tubercle 

Diabetes  mellitus 

17 

1 

1 
44 

3 

Local  Diseases  

32 

7 
1 

24 
1 

6 

25 

27 

5 

40 
3 

Diseases  of  the  Nervous  System  . . 

Haemorrhage  cerebral 

Inflammation : 

Of  membranes  of  brain  and 
spinal  cord 

1 
1 

1 

Of  cerebral  membranes 

1 
1 

1 

1 

1 

1 

Paralysis 

Paraplegia 

1 



1 

1 
1 

Neuralgia 

1 

Sciatica. 

1 

Tetanus 

1 

2 

2 
1 

1 

Epilepsy 

1 

Mental  Diseases 

Mania 

Dementia .................. 

Diseases  of  the  Ear  . . 

1 
1 

4 

1 
1 

3 

Diseases  of  the  Circulatory  Sys- 
tem   

4 

4 

3 

3 
1 

1 
1 

7 
1 

6 

Valvular  disease: 

Aortic 

2 
1 

1 
3 

1 

1 
1 
1 

1 
2 

Mitral 

2 

1 

1 

1 

1 

372  MARINE-HOSPITAL    SERVICE. 

Table  VIIL— Statement,  by  Districts,  of  Causes  op  Mortality,  etc.— Cont'd. 


*-5 

c8 
O 

H 

Districts. 

Causes  of  Death. 

o 
+3 

a 

c« 
< 

43 
H 

O 

to 

o 
♦a 

§ 

< 

CD 

9 

•i-t 

O 

«4H 

H 

6 

,3 

o 

H 

.£* 

"(C 
05 

"5 
OS 

H 

c3 
hi 

OS 

© 

o 
H 

© 

*s 

H 

00 

a 
.2 

cs 

4->. 
w 

<D 

.a 

43 

d 
3 

CS 

Local  Diseases. 

Diseases  of  the  Respiratory  Sys- 
tem   

95 

7 
3 
1 
5 

2 
48 

6 

14 

1 

6 

2 

31 

4 

6 
3 
1 
1 
1 
1 
1 
1 
3 
3 
1 

1 
1 
3 

1 
1 

23 
3 

14 
1 

2 

2 
1 

4 
3 

1 

4 
1 

1 

1 
1 

2 
1 
1 

2 
1 
1 

1 

1 

4 

23 

1 
2 

8 

12 
1 

4 
1 

11 
1 

12 

21 
4 

Bronchitis: 

1 
2 

2 
1 

1 

1 

2 

10 

2 
3 

6 

6 

1 

1 

2 
1 

7 

1 
1 

9 

7 

Pneumonic  phthisis : 

Chronic 

3 

5 

1 
2 

4 

1 
4 

1 
5 

Diseases  of  the  Digestive  System.. 
Inflammation  of  the  stomach 

4 
1 

5 

6 
1 

2 

1 

6 

2 

3 
1 

Inflammation  of  the  intestines: 
Catarrhal 

1 
1 

1 

1 

Obstruction  of  the  intestines 

1 
1 

Abscess  of  the  anus 

1 

Prolapsus  of  the  rectum 

1 

Congestion  of  the  liver A 

1 

1 

1 
1 

1 
1 

1 

Abscess  of  liver 

Inflammation  of  hepatic  ducts  and 

1 

p 

1 

1 

1 

1 

Diseases  of  the  Lymphatic  System.. 

3 

2 

1 
1 

4 
2 

1 

Diseases  of  the  Urinary  System 

7 

] 

1 

3 
1 

2 

4 

Bright's  disease 

5 
1 

1 

1 

2 

1 

1 

1 
1 

Inflammation  of  bladder: 

1 

Diseases  of  the  Generative  System. 

1 
1 

2 
1 
1 

1 
1 

Stricture  of  urethra,  organic 

Diseases  of  the  Organs  of  Locomo- 

2 
1 

1 

1 

Synovitis: 

1 

1 

Psoas,  lumbar, and  other  abscesses 

1 

1 
1 

Diseases  of  the  Connective  Tissue. 

I 

1 

Diseases  of  the  Skin 

1 
1 

1 

Frostbite 

1 

1 

1 
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"3 
e 
H 

Districts. 

Causes  of  Death. 

y 

S 

«*" 
A 

U 

o 

to 

6 
a 

— 

< 

j6 
9 
d 

< 

3 
O 

"a 
O 

• 

.2 

o 

• 
— 

A 
ft 

*3 

X 

'5 

B 

ii 

® 

H 

00 

c 
M 

a 

h3 

«a 

a 

o 

a 

H 

7 

d 

<a 
'o 
m 
A 

— 

X 

w 

— 
B 

3 

a 

(i 

rt 

a 

Injuries  

89 

7 
2 
1 

1 
1 

1 
1 
1 
1 
1 
1 

1 

1 
1 
1 
1 
1 
2 
2 
1 

5 

1 

1 

3 

3 

4 

1 

1 

5 

1 

3 

5 

1 

4 

General  Injuries: 

1 

Local  Injubies: 

Scalp  wound,  bone  exposed 



1 

Fracture  of  the  vault  of  the  skull.. 

1 

Fracture  of  the  base  of  the  skull. . 

1 

1 
1 

1 

1 

1 
1 

Compression  of  cord  without  frac- 
ture   

Wound  of  parietes  of  abdomen... 

1 

Fracture  and  dislocation  of  pelvis. 
Wound  of  the  upper  extremities  . . 
Fracture  ol  both  bones  of  forearm. 

1 

1 

1 

Contusion  of  the  lower  extremities. 

1 

Wound  of  the  lower  extremities. . 

2 
1 

Fracture  of  femur 

1 

1 

Table  IX.— Ratio  of  Deaths  from  Specific  Causes. 


Deaths  from — 

Per  100 

from   all 
causes. 

Deaths  from — 

Per  100 

from   all 
causes. 

50.20 
4.  16 
5.89 

19.  20 

6.30 

Diseases  of  the  nervous  system 

4.69 

5.89 

Diseases  of  the  respiratory  system 

3.67 

Table  X. — Ratio  of  Deaths  in  each  District. 


Districts — 


North  Atlantic  . 
Middle  Atlantic 
South  Atlantic. 

TheGulf 

The  Ohio 


Per  100 

patients 
treated  in 
hospital. 


8.54 
19.31 
16.86 
10.36 

6.30 


Districts— 


The  Mississippi 

The  Great  Lakes 

The  Pacific 

The  quarantine  stations 


Per  100 

patients 

treated  in 

hospital. 


9.15 
13.62 
15.64 

.20 
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Table  XI. — Comparative  Exhibit. — Mortality  per   100  Patients  Treated  in 
Hospital,  by  Districts,  1880  to  1890. 


Districts. 

®  g 

6% 

1880. 

1881. 

1882. 

1883. 

1884. 

1885. 

1886. 

1887. 

1888. 

1889. 

1890. 

North  Atlantic 

3.24 
4.06 
3.24 
3.  45 
B.  62 

2.19 
4.88 
2.89 
2.90 
3.69 
2.84 
2.01 
4.50 

2.84 
3.63 
3.22 
3.94 
4.88 
3.29 
3.16 
6.09 

4.00 
3.92 
3.05 
4.98 
5.64 
3.51 
2.49 
3.35 

3.50 
3.54 
3.97 
3.49 
5.50 
4.35 
2.51 
3.96 

3.59 

3.87 
2.86 
4.10 
4.33 
4.08 
3.07 
4.88 

3.95 
3.34 
3.05 
2.49 
2.43 
2.93 
2.79 
3.30 

3.09 
3.27 
3.54 
2.96 
3.05 
2.79 
2.37 
5.72 

3.04 
4.85 
3.53 
3.82 
3.06 
4.19 
2.72 
4.59 

3.53 

4.80 
2.54 
2.78 
2.01 
4.78 
2.83 
4.45 

3.25 
3.92 
3.55 
3.08 
3.52 
3.52 
2.93 
4.22 

2.65 

Middle  Atlantic 

4.66 

South  Atlantic 

3.64 

TheGulf        

3.40 

The  Ohio 

2.26 

The  Mississippi 

The  Great  Lakes 

The  Pacific 

3.58 
2.  32 
4.49 

3.04 
2.63 

4.42 

Table  XII.— Comparative  Exhibit—Ratio  of  Deaths  from  Specific  Causes, 

1880-1890. 


Deaths  from — 


General  diseases 

Diseases  of  the — 

Nervous  system 

Circulatory  system  . . 

Respiratory  system.. 

Digestive  system 

Urinary  system 

Injuri  s 

From  all  other  causes 


2  bt 

1880. 

47.89 

47.35 

5.77 

5.02 

7.57 

8.35 

15.77 

13.65 

8.94 

10.87 

5.16 

5.57 

5.63 

5.85 

3.24 

3.34 

1881. 


1882. 


46.15   51.75 


7.25 
7.03 
17.80 
8.13 
4.40 
6.60 
2.64 


5.57 
I  5.15 
12.58 
12.99 

i  5.15 
!  4.54 

I  2.27 


1883. 


50.00 

6.77 
6.38 
16.33 
10.16 
3.98 
3.99 
2.39 


1884. 


48.67 

4.49 
6.14 
13.90 
9.10 
7.36 
5.94 
4.30 


1885. 


46.61 

8.07 
10.42 
14.06 
9.90 
5.21 
3.39 
2.34 


1886. 


48.40 

4.91 
9.09 
16.22 
7.37 
4.18 
5.41 
4.42 


1887. 


45.63 

4.79 
7.29 
17.50 
7.08 
6.25 
7.92 
3.54 


1888. 


46.58 

6.84 
10.04 
14.96 
8.97 
5.34 
4.50 
2.77 


1889. 


45.47 

5.69 
7.58 
17.26 
7.37 
4.63 
8.00 
4.00 


1890. 


50.20 

4.06 
5.81 
19.10 
6.30 
4.67 
5.81 
3.65 


Table   XIII. — Comparative   Exhibit.— Average   Duration   of   Treatment  in 
Hospital  in  each  District,  1880  to  1890. 


Districts. 

r-4    flj 

*  > 
O  is 

1880. 

1881. 

1882. 

1883. 

1884. 

1885. 

1886. 

1887. 

1888. 

1889. 

1890. 

North  Atlantic  . . 
Middle  Atlantic. 
South  Atlantic  .. 

TheGulf 

The  Ohio 

The  Mississippi . . 
The  Great  Lakes. 
The  Pacific 

27.05 
26.54 
26.01 

23.  03 

24.  00 
20.55 
28.11 
30.58 

26.64 
26.19 
28.  52 
24.55 
24.57 
20.74 
26. 13 
34.41 

22.67 
27.  68 
23.80 
23.60 
23.88 
19.66 
29. 42 
32.03 

24.86 
26. 18 
23.20 
35.25 
29.22 
17.  55 
26.03 
27.55 

26.60 
24.50 
23.70 
20.10 
26.  50 
22.50 
27.70 
26.10 

30.13 
26.84 
23.46 
19.97 
22.56 
18  16 
29.75 
31.04 

30.22 
25.32 
26.06 
18.63 
23.18 
20.28 
28.10 
31.09 

26.56 
25.84 
26.  72 
19.43 
23.61 
20.79 
28.61 
29.74 

23.89 
29.21 
27.99 
20.82 
21.87 
21.  72 
26.  31 
29.72 

26.76 
26.  99 
26.  53 
23.  24 
21.62 
21.23 
26.  72 
29.96 

30.05 
26.92 
27.  91 
24.55 
22.52 
22.60 
29.  69 
31.12 

29.21 
26.32 
28.27 
23.21 
24.52 
20.88 
30.82 
33.68 

Table  XIV. — Statement  of  Mortality  of  Passengers  on  Voyages  from  For- 
eign Ports  to  the  United  States,  July  1,  1889,  to  June  30,  1890. 


Date. 


Sept. 

6 

Oct. 

27 

Mar. 

6 

6 

6 

June  11 

Apr. 

14 

Oct. 

24 

Jan. 

29 

Apr, 

23 

Mar. 

27 

Oct. 

17 

14 

9 

May 

5 

Name  of  vessel. 


Adriatic 

Alaska 

Alesia 

....do 

. ...  do 

Alexandria  . 

Alvo 

America 

....do 

...do  

Amsterdam. 

A thou  

Aurania 

Australia ... 
....do  


"Where  from. 


Liverpool 

do 

Mediterranean  ports.. 

...do 

....do 

...do 

Linton 

Bremen 

....do  

...do 

Amsti  rdam 

Limon 

Liverpool 

Honolulu 

...do 


Sex. 


Female 
...do  .. 
Male. . 
1-emale 
Male.. 
...do  .. 
...do  .. 
Female 
...do  .. 
Male.. 
Feinale 
Male.. 
.  do  . . 
...do  .. 
Female 


Age. 


11 
26 
37 
10 
28 
16 
lit 
9 

45 
58 
52 
40 
34 
43 
78 


Cause  of  death  as  reported  to 
customs  officer. 


Bronchitis. 

D<  lirium  tremens. 

Phthisis. 

Cancer. 

Pneumonia. 

Inflammation  of  hrain. 

Malarial  fever. 

Consumption. 

Heart  disease. 

Do. 
Fatty  degeneration  of  heart. 
Heart  disease. 
Delirium  tremens. 
Unknown. 
Debility. 
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Table  XIV.— Statement  of  Mortality  op  Passengers,  Etc.— Continued. 


Date. 


Name  of  vessel. 


Feb.  20 
Juno  6 
6 
Oct.  20 
Sept.  20 
Dec.  19 
Mar.     1 

21 
Apr.  17 
Jan.  14 
May  6 
Apr.  2 
Oct.  1(5 
Mar.  10 
Apr.  22 

22 
Dec.  21 
June  13 
Dec.  12 
Apr. 
July 
May 
Dec. 


Apr. 
.Dec. 
Mar. 
Dec. 
Feb. 


25 

G 
1 
31 
21 
8 
21 
24 
5 
6 
28 
June  8 
Nov.  23 
Mar.  2 
June  20 
May  2 
Mar.  28 
Apr.  6 
May  12 
Aug.  15 
June  18 
May  22 
Dec.  28 
Apr.  25 
Feb.    27 


Bohemia 

British  Prince  .. 

...do  

Catalonia 

City  of  Berlin  .. 
City  of  Paris  . .. 

Col.  Ingalla 

Devonia Glasgow. 

Dresden Bremen.. 


Where  from. 


Hamburg 

Liverpool. 

...do 

...  do  

...  do 

...do  


Eider 

...  do 

Elbe 

Elvsia 

....do 

....do 

Ems 

Friesland 

Germanic 

Gothia 

Heckla 

Hermann   

....do  

La  Champagne. 

Lahn 

Lord  Clive 

Main 

....do  

Moravia 

Nerne 

Ohio 

P.  Caland 

Penuland 

Rhaetia 

Rhein 

Rhynland 

Sarah 

Scuthia 

Sorrento 

Spain 

Teutonic 

The  Queen 

Trinidad 

Werkendam  ... 


.do 
.do 

.do 


Mediterranean  ports. 

—  do 

...do 

Bremen 

Antwerp 

Liverpool 

Hamburg 

Copenhagen  

Bremen 

..  do 

Havre 

Bremen 

Liverpool 

Bremen 

.  do 

Hamburg 


Liverpool. .. 
Rotterdam.  - 
Antwerp  ... 
Hamburg... 
Bremen.  ... 
Antwerp  . .. 

Fayal 

Liverpool... 

Bremen  

Liverpool... 

...do 

Liverpool  . . 
"West  Indies 
Rotterdam.. 


Westernlaud Antwerp 


Sex. 


Mule   .. 

Female 

Male... 
...do  ... 
...do  ... 
...do  ... 
..  do  ... 

Female 
...do  ... 

.Male... 

...do  ... 
...do  ... 
...do  ... 
Female 
M:.le... 
...do  ... 
Female 
Male  .. 
Female 
Male... 
...do  ... 
...do  ... 
...do  ... 
Female 
Male... 
..do  ... 
...do  ... 
...do  ... 
...do  ... 
...do  ... 
Female 
Male... 
Female 
...do  ... 
Male... 
...do  ... 
Female 
Male. .. 
..do  ... 
..do... 
..do  ... 
.do  ... 
Female 
Male... 


Ago. 


37 

17 

11 

0 

BS 
84 
82 
20 
70 
27 
48 
39 
67 
27 
39 
40 
72 
28 
31 
26 
7:! 
18 
24 
1(5 


4D 
17 
24 


35 

42 
30 

20 
70 
22 
20 
20 
72 
27 
51 
14 
27 
?,1 
20 


Cause  of  death  as  report)  d  to 
customs  officer. 


Heart  disease. 

Convulsions. 

Pneumonia. 

Alcoholism. 

Bright's  disease. 

Inflammation  of  bowels. 

Unknown. 

Heart  disease. 

Inllammationof  lungs. 

Pneumonia. 

Apoplexy. 

Do. 
Debility. 
Pneumonia. 

Do. 

Do. 
Old  age. 

Delirium  tremens. 
Inflammation  of  lungs. 
Heart  disease. 
Marasmus. 
Brain  fever. 
Pneumonia. 
Apoplexy. 
Heart  disease. 
Phthisis  pulmonalis. 
Inflammation  of  brain. 
Paralysis  of  heart. 
Unknown. 
Delirium  tremens. 
Heart  disease. 
Consumption. 
Collapse. 
Pneumonia. 

Indammation'of  the  bowels. 
Small-pox. 
Diphtheria. 
Pneumonia. 

Obstructions  of  the  bowels. 
Pneumonia. 
Phthisis. 
Typhlitis. 
Paralysis  of  heart. 
Tuberculosis. 


Table  XV. — Nativities   of   Patients    Treated   in  U.    S. 

during  the  Past  Fiscal  Year. 


Marine  Hospitals 


Countries. 


Total  ... 

Africa 

Austria 

Australia 

Azores  Islands 

Belgium 

Bohemia 

Brazil 

Canada 

Cape  de  Verde 

Cbili 

China 

Denmark 

England 

Finland 

France 

Germany 

Greece 

Holland 

Honolulu' 

Hungary 

India 


Number. 


13,  672 

11 

60 

20 

9 

12 

1 

19 

552 

29 

14 

4 

187 

592 

313 

85 

775 

15 

46 

2 

7 

5 


Countries. 


Ireland 

Italy 

Japan 

Mexico 

New  Zealand 

Norway  

Philippine  Islands 

Poland 

Portugal 

Porto  Rico 

Prince  Edward  Island 

Russia 

St.  Helena 

Scotland 

Spain 

Sweden 

Switzerland 

Turkey  

United  States  of  America. 
United  States  of  Colombia 

Wales 

West  Indies 

Unknown 


Number. 


1,349 

48 

7 

4 

4 

903 

1 

6 

42 

9 

23 

80 

2 

255 

20 

755 

8 

1 

6,916 

1 

25 

128 

324 


INDEX. 


A. 

Pag&. 

Abdomen,  incised  wound  of ;51."> 

Abscess  of  liver 294 

psoas 311 

thigh  of  leg 311? 

connective  tissue  of  leg 312 

Abstracts,  weekly 10 

Acute  bronchitis 267 

Adee,  Hon.  A.  A.,  Acting  Secretary  of  State,  letter  of 16 

d' Alber,  Baron 48 

Alcoholism,  cases  of 194,301 

American  Medical  Association  meeting,  remarks  of  Surgeon-General  at,  on 

interstate  quarantine  law . -j- 

Public  Health  Association,  resolution  of,  relative  to  leprosy 10 

Amputation,  shoulder  joint  (by  Acting  Assistant  Surgeon  Eaglesou) 162 

leg  (by  Surgeon  H.  W.  Austin) 106 

Anaemia,  pernicious 230 

Aneurysms 258,  304 

Anthrax  of  face 313 

Aphasia  (thoracic  aneurism ) . 304 

Apoplexy 243,296 

Appointments  iu  corps 33 

Architect,  supervising,  expenditures  by , 80 

Austin,  H.  W.,  surgeon 35- 

Case  of  a  fracture,  bone  of  leg  and  aukle,  with  amputation 106 

radical  cure  of  inguinal  hernia 107 

radical  cure  of  scrotal  hernia 108 

laryngeal  stenosis  with  fistula 113 

Average  duration  of  treatment  in  hospital,  by  districts 374 

B. 

Bailhache,  P.  H.,  surgeon 40 

Case  of  lacerated  wound  of  hand  with  amputation 97 

external  urethrotomy 99 

varicocele 10O 

hydrocele 100 

ligation  of  femoral  artery  and  subsequent  amputation  for  diffused 

aneurysm 10l 

Baltimore,  marine  hospital  at 34 

Banks,  Charles  E.,  passed  assistant  surgeon 40 

Eeport  of — 

Aids  to  hospital  management  ..' 138-142 

Service  statistics,  II 143-146 

Frequency  of  pleuritic  adhesions 147-149> 

377 


378  INDEX. 

Page. 
Bayard,  Hod.  T.  F.,  letter  to  Secretary  of  Treasury,  inclosing  Mr.  Perroux's 

report 15 

Blaine,  Hon.  James  G.,  Secretary  of  State,  letter  of,  transmitting  reports  of 
Surgeon-General  Hamilton  and  Surgeon  Sternburg,  U.  S.  Army,  on  sanita- 
tion of  ships  and  quarantine 63' 

Bonham,  B.  F .16 

Boston,  marine  hospital  at *  - 34 

Brain,  softening  of,  embolism 241 

■white  softening  of 242 

lymph  angioma  of 242 

gunshot  wound  of 314 

Bright's  disease - 269,299 

Bronchitis,  acute - 267 

catarrhal 268 

Burgess,  Edward  (marine  architect) 30 

C. 

Cairo,  marine  hospital  at 34 

Cancer  of  pylorus 203 

liver 302 

Cape  Charles  quarantine  station 29 

expenditures 77 

Carcinoma  of  lung 202 

of  larynx 203 

colloid,  of  intestines 202 

Carmichael,  D.  A.,  passed  assistant  surgeon 41 

Case  of  radical  cure  of  ingumal  hernia 109 

Dislocation  of  astragalus 150 

Carter,  H.  R.,  passed  assistant  surgeon,  case  of  tetanus 119 

Catarrhal  cirrhosis - 240 

bronchitis - 268 

pneumonia - 269 

Cerebral  membranes,  inflammation  of 241 

Cerebro-spinal  fever 172 

Chicago,  marine  hospital  at 35 

donation  of  library  to 33 

Cholera 9 

Chronic  pneumonic  phthisis 286 

Cincinnati,  marine  hospital  at 35 

Circular  of  Surgeon-General  Hamilton  relative  to — 

Leprosy 11 

Treatment  of  foul  ships 89 

Cirrhosis  of  liver 294 

Catarrhal 240 

Cobra  venom,  report  of  Assistant  Surgeon  Kiuyoun  on 12-27 

Colloid  carcinoma  of  intestines 202 

Contracts  for  care  of  seamen • 69-77 

Cystitis,  chronic 308 

D. 

Death  of  Surgeon  Charles  B.  Goldsborough, 33 

Deaths  from  specific  causes,  ratio  of 373 

in  each  district 373 


INDEX.  379 

Page. 

Delaware  breakwater  quarantine  station 29 

expenditures 77 

Detroit,  marine  hospital  at 35 

Diabetes  mellitus 225 

Diarrhoea 29L 

Dilatation  of  heart 257 

and  hypertrophy  of  heart 258 

Disinfection 91 

District,  ratio  of  seamen  treated  in  each 324 

North  Atlantic 325-331 

Middle  Atlantic 331-336 

South  Atlantic 336-342 

the  Gulf 342-347 

the  Ohio 348-353 

the  Mississippi  353-358 

the  Great  Lakes 358-365 

the  Pacific 365-370 

Donations 33 

Dnrand,  commander,  U.  S.  Navy 30 

Dysentery 183,190,279 

E. 

Eagleson,  J.  B.,  acting  assistant  surgeon,  report  of,  on  amputation  at  shoul- 
der joint - 162 

Ear,  middle  and  internal,  suppurating  inflammation  of,  etc 246 

Eder,  Dr.  (Vienna) 47 

Embolism,  softening  of  brain 241 

Empyema , 289 

pericarditis 282 

inflammation  of  liver 293 

Emphysema  of  lungs— endocarditis 288 

Enteric  and  remittent  fevers,  symptomatology  of,  collective  investigation  ..  96 

fever «^, 173 

Enteritis 224,290 

Epidemic  diseases,  expenditures  for  preventing  the  spread  of 78 

Epilepsy „ 245 

Epithelioma  of  face 201 

tongue  and  pharynx 201 

Endo  and  myo  carditis 249 

Endocarditis 249 

emphysema  of  lungs 288 

European  hospitals 44-55 

Hamburg,  Germany,Municipal  Hospital  at  Eppendorf. . .  45 
Berlin,  Germany — 

TheMoabit 46 

The  Urban 46 

Bremen,  Germany,  General  City  Hospital 44 

Vienna,  Austria — 

Allgemeine  Krankenhaus 46 

The  K.  &  K.  Franz-Josef 47 

Kudolfinum 47 

Sanitarium  of  Dr.  Eder 47 

Buda  Pesth,  Hungary — 

TheErzsSbet 47 

The  University 47 


380  INDEX. 

Page, 
European  hospitals,  Trieste,  Austria— 

The  Trieste  Hospital 48 

The  Maritime  Lazaretto 48 

Venice,  Italy,  San  Giovanni  et  Paulo 50 

Florence,  Italy,  The  Military  Hospital 50 

Rome,  Italy — 

Santa  Spirito 50 

Policlinic  of  Humberto  I 50 

Naples,  Italy,  International 50 

Genoa,  Italy — 

San  Andrea 51 

San  Filipo 51 

Paris,  France — 

Hotel  Dieu 52 

Bichat 52 

Lariboisiere 52 

Necker 52 

London,  England — 

St.  Thomas'  Hospital 52 

The  London 53 

St.  Bartholomew's '. 53 

Guy's 53 

"Westminster 53 

Edinburgh,  Scotland,  The  New  Royal  Infirmary „.  53 

Glasgow,  Scotland,  Victoria  Infirmary 53 

Liverpool,  England,  The  Royal  In firmary 53 

Expenditures  and  receipts 77 

by  stations  (quarantine  service) 77 

preventing  spread  of  epidemic  diseases 78 

by  Supervisiug  Architect 80 

in  aid  of  yellow-fever  sufferers 80 

Exhibit  of  operations  of  Service  (table) 320-323 

F. 

Fatal  cases,  reports  of 171-316 

Femur,  fracture  of 316 

Fessenden,  C.  S.  D.,  surgeon 37 

Fever,  cerebro-spinal 172 

enteric 173 

typho-malarial 186-188 

intermittent 190 

remitteut 191,283 

rheumatic 195 

malarial,  intermittent 274,  305 

Financial  statement 77-80 

Floating  hospital  Stevens 42 

Foul  ships,  treatment  of,  circular,  relative  to 89 

Fracture  of  skull 314 

bone,  leg,  and  ankle 106 

femur 316 

Frost  bite — tetanus 243 

G. 

Gassaway,  James  M. ,  surgeon 38 

General  debility 19 


4 
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Page. 

Glennan,  A.  H. .  passed  assistant   surgeou 40 

Goldsborough.  Charles  B.,  surgeon,  death  of 33 

Greely,  General  A.  W 10 

Grippe,  the  epidemic  of 7 

Guiteras,  G.  M.,  assistant  surgeon,  New  York.,  report  of <;j 

Gulf  quarantine,  expenditures 7Q 

Gunshot  wound  of  brain 314 

neck 315 

H. 

Hematuria— pyonephrosis 303 

Hamilton,  John  B.,  Surgeon-General — 

Eeport  to  Secretary 7_qq 

Circular  relative  to  leprosy jl 

Remarks  of,  at  Memphis  meeting  of  American  Public  Health  Association 

on  interstate  quarantine  law 28 

Letter  to  Secretary  relative  to  memorandum  of  Mr.  Perroux  on  cobra  venom  14 

Eeport  on  sanitation  of  ships  aud  quarantine 81-(.'.~> 

Circular  of,  relative  to  treatment  of  foul  ships 89 

Special  report  on  immigration 55-68 

Harrison,  Benjamin,  President,  approval  of  leprosy  circular 11 

Havana,  yellow  fever  in 10 

Heart,  valvular  disease  of 249 

dilatation  of 257 

and  hypertrophy  of 2£8 

Hepatitis 

Hernia,  inguinal,  radical  cure  of 107, 109,  111 

scrotal,  radical  cure  of 103 

Hospitals,  European 44-55 

report  on,  by  Surgeon  Walter  Wy man 120-137 

aids  to,  by  Passed  Assistant  Surgeon  C.  E.  Bauks 138-142 

Service  Statistics  II,  by  Passed  Assistant  Surgeon  C.  E.  Banks  ...  143-146 

practice,  selected  cases  from 96-119, 143-163 

Hutton,  W.  H.  H  ,  surgeon 34 

Hygienic  Laboratory  at  New  York 11-27 

report  of  work  done  at,  by  Assistant  Sur- 
geon Kinyoun  12-27 

Hypertrophy  of  liver 292 

I. 

Immigration  service 55-63 

Report  of  Assistant  Surgeon  G.  M.  Gnite'ras,  medical  officer  charged  with 

the  medical  inspection  at  New  York 62-68 

Incised  wound  of  abdomen,  etc 315 

Infected  ships,  treatment  of , 91 

Inflammation  of  intestines 291 

liver  (empyema)   293 

cerebral  membranes — uneinia  241 

stomach 2-10 

Influenza — pericarditis 172 

Inguinal  hernia,  case  of Ill 

Intermittent  fever 190 

International  convention  to  establish  a  sanitary  uuion 94 

International  Sanitary  Conference,  report  of 89-92 
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Page, 

International  quarantines,  list  of,  needed , . 94 

Interstate  quarantine  law,  text  of 37,28 

remarks  of  Surgeon -General  relative  to,  at  meet- 
ing of  American  Public  Health  Association 28 

Intestines,  obstruction  of,  report  on,  by  Assistant  Surgeon  Woodward 156 

Iodine,  tincture  of,  in  malarial  fevers 160 

treatment  of  malarial  fevers,  by  Assistant  Surgeon 

Wertenbaker 160" 

Irwin,  Fairfax,  surgeon 24 

J. 

Jones,  Joseph,  Professor 86 

K. 

Kalloch,  P.  C  ,  passed  assistant  surgeon,  case  of  suprapubic  lithotomy 152 

East,  Dr 45 

Key  West,  marine  hospital  at 36 

quarantine  station 30 

expenditures '. 77-79 

Kinyoun,  J.  J.,  assistant  surgeon,  report  of  work  done  at  hygienic  labora- 
tory, New  York 12-27 

assistant  surgeon,  report  on  cobra  venom 20-27 

Kidneys,  congestion  of 297 

Kremer,  C.  E 33 

Kurth,  Dr 46 

L. 

Larynx,  carcinoma  of 203 

stricture  of 268 

Laryngeal  stenosis  and  fistula 113 

Lazaretto,  maritime,  Trieste,  Austria,  description  of 48 

Leprosy 10 

circular  of  Surgeon-General  relative  to 11 

resolution  of  American  Public  Health  Association  relative  to 10 

Library,  marine  hospital,  at  Chicago,  donation  of 33 

Liver,  sarcoma  of  the 204 

ecirrhus  of 204 

hypertrophy  of 292 

inflammation  of  (empyema) 293 

abscess  of 294 

cirrhosis  of 294 

cancer  of 302 

Lobar  pneumonia,  cases  of,  by  Assistant  Surgeon  Woodward 153-155 

Lobar  pneumonia,  cases  of 174-186,189,209,269-274,307 
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